CITY  OF  CARLISLE 


Annual  Report 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

FOR  THE  YEAR 

1957 


JAMES  L.  RENNIE 


M.D  , F R.F.P.S.  (Glasgow),  D.P.H. 
MED. CAL  OFFICER  OF  HEALTH 


CITY  OF  CARLISLE 


Annual  Report 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

FOR  THE  YEAR 

1957 


JAMES  L.  RENNIE 

M.D.,  F.R.F.P.S.  (Glasgow),  D.P.H. 
MEDICAL  OFFICER  OF  HEALTH 


INDEX 


Ambulance  Service 

Page 

43-44 

Ante-Natal  Clinics 

35 

Bacon  Factory,  Harraby 

76 

B.C.G.  Vaccination 

42 

Births 

6,  35 

Blind,  Welfare  of 

52-54 

Cancer 

9 

Care  of  Mothers  and 
Young  Children 

35-40 

Child  Welfare  Clinics 

36 

Convalescent  Treatment 

45 

Crematorium 

56 

Day  Nursery 

38 

Deaf  and  Dumb, 
Welfare  of 

54 

Deaths  i 

S-9,  22 

Dental  Services 

36,  37 

Diphtheria 

15 

Dysentery 

16 

Factory  Acts  65, 

69,  70 

Food  Control 

71-80 

Food  Poisoning 

16 

Food  Premises 

73,  74 

Central  Practitioners 

Obstetricians 

40 

Handicapped  Persons 

54-55 

Health  Committee 

3 

Health  Education 

45 

Health  of  Children 

45 

Health  Visiting 

40 

Home  Help  Service 

45 

Home  Nursing 

41 

Housing 

68 

Immunisation 

41,  42 

Infantile  Mortality 

4,8,9 

Infectious  Diseases 

15-17 

Influenza 

16 

Inquests 

9 

Malaria 

16 

Mass  Radiography 

26-31 

Maternal  Mortality 

6,  9 

Maternity  Outfits 

35 

Measles 

16 

Meat  Inspection 

76-78 

Meningococcal  Infection 

15 

Mental  Health  Services 

45-43 

Page 

Midwifery  Services  38-40 

Midwives,  Supervision  of  39 
Milk  Supplies  74,  75 

Mortuary  9 

Mother  and  Baby  Homes  38 

National  Assistance  Act  50-55 
Nursing  Equipment  44 

Nursing  Homes  56 

Old  People’s  Club  55 

Ophthalmia  Neonatorum  52 

Pneumonia  16 

Poliomyelitis  4, 15,  43 

Population  6 

Post-Natal  Clinics  35 

Premature  Babies  35 

Prevention  of  Illness, 

Care  & After-Care  44.  45 

Public  Health  Laboratory 

Service  56 

Puerperal  Pyrexia  16 

Refuse  Collection  and 

Disposal  12.  13 

Residential  Accommodation 

50,  51 

Rodent  Control  70 

Salvage  Disposal  13 

Sanitary  Circumstances  10-13 
Chief  Public  Health 

Inspector’s  Report  4,  57-80 
Scarlet  Fever  15 

Sewerage  and  Sewage 

Disposal  11,  12 

Slaughterhouses  76-78 

Smallpox  15 

Staff  3 

Statistics,  Vital  6-9 

Stillbirths  6-9 

Temporary  Accommodation  51 
Tuberculosis  18-33 

Typhoid  Fever  15 

Vaccination  41,  43 

Venereal  Diseases  17 

W ater  Supply  1 1 

Welfare  Foods  36 

Welfare  Services  4,  50-56 

Whooping  Cough  1 5 


Health  t'ammstt0>e. 


Chairman — Councillor  BARRETT 

Deputy  Chairman — Councillor  Miss  WELSH. 

Alderman  BOWMAN. 

Alderman  Mrs.  SHEPHERD. 

Alderman  Mrs.  THOMSON. 

Councillor  BROWN. 

Councillor  CAVEN. 

Councillor  DERRY. 

Councillor  MATTHEWS. 

Councillor  SMITH. 

OTHER  COMMITTEES  CONCERNED  WITH  PUBLIC  HEALTH 

MATTERS 

Education  Committee — School  Health  Service. 

Welfare  Services  Committee — Administration  of  the  appropriate 

Sections  of  the  National  Assistance 
Act,  1948. 

Water  and  Baths  Committee — 'Water  Supply. 


SENIOR  PUBLIC  HEALTH  OFFICERS 


Medical  Officer  of  Health, 
Princip-al  School  Medical  Officer, 
and  Chief  Welfare  Service  Officer 

Assistant  Medical  Officers  of 
Health  and 

School  Medical  Officers. 

Principal  Dental  Officer — 
Education  and  Health 

Dental  Officer,  Education  and 
Health 

Chief  Public  Health  Inspector 
Chief  Clerk 


JAMES  L.  RENNIE, 

M.D.,  Ch.B.,  F.R.F.P.S. 
(Glas.),  D.P.H. 

JAMES  C.  B.  CRAIG, 

M.D.,  Ch.B.,  D.P.H. 

CHRISTINA  M.  ANDERSON 
M.B.  Ch.B.,  D.P.H. 

THOMAS  W.  GREGORY, 
L.D.S.  (Ed.),  L.R.C.P.,  etc. 

MARTIN  L.  PATERSON, 
L.D.S. 

ERNEST  BOADEN, 
A.M.I.San.E. 

L.  OATES. 


3 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  on  the  i 
Health  of  the  City  for  the  year  1957. 

One  notable  feature  of  the  vital  statistics  of  this  year  is  the 
exceptionally  low  level  of  infantile  mortality.  This  low  mortality 
however  should  not  be  regarded  as  a matter  of  complacency  as 
undoubtedly  the  figure  for  1958  will  be  much  higher. 

I am  again  indebted  to  Dr.  Morton  for  the  section  on 
tuberculosis. 

This  year  saw  an  expansion  in  the  scheme  for  Poliomyelitis 
Vaccination  and  it  is  hoped  that  as  this  form  of  prevention 
becomes  more  widely  available  fear  of  this  disease  will  be 
diminished. 

The  Public  Health  Inspectors  establishment  was  a cause  for 
grave  concern  and  this  added  to  the  fact  that  the  Chief  Public 
Health  Inspector  was  off  ill  for  a part  of  the  year  made  work  in 
the  department  very  difficult. 

The  Welfare  Services  continue  to  be  administered  by  the 
Health  and  Welfare  Department,  and  during  the  year  plans  for 
the  extension  of  Barn  Close,  one  of  the  Old  People’s  Homes,  were 
drawn  up. 

The  publication  of  this  report  has  been  delayed  by  many 
factors  prominent  among  which  was  the  extra  work  occasioned 
by  the  Octo-centenary  celebrations. 

I desire  to  record  my  thanks  to  all  members  of  the  staff  of 
the  department  for  their  willing  service  and  to  acknowledge  the 
help  and  co-operation  received  from  other  Officers  of  the  Corpor- 
ation, Government  Departments,  Boards,  General  Practitioners  and 
Hospital  Staff.  To  the  Chairman  and  members  of  the  Health 
Committee  I desire  to  express  my  thanks  for  the  help,  encourage- 
ment and  support  they  have  given  me  throughout  the  year. 


I am  Mr.  Mayor,  Ladies  and  Gentlemen, 
Your  Obedient  Servant, 

JAMES  L.  RENNIE, 

Medical  Officer  of  Health. 
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SECTION  I. 
VITAL  STATISTICS 


SUMMARY  OF  VITAL  STATISTICS 

Area  (acres)  ...  ...  ...  ...  5092 

Population  (1957)  Estimate  of  Registrar  General  ...  69200 

Rateable  Value  ...  ...  ...  ...  ...  £732055. 

Sum  represented  by  a Penny  Rate  ...  ...  ...  £3078. 


The  rates  given  in  brackets  are  those  which  would  have  applied) 
had  it  been  possible  to  transfer  out  Scottish  births  and  deaths  as- 
explained  in  my  Annual  Report  for  1953. 


Live  Births 

Total. 

M. 

F. 

Legitimate 

1185 

580 

605 

Illegitiimate 

61 

34 

27 

Birth  Rate,  18.01  (17.21) 

per  1000  population. 

Birth  Rate  per  thousand  of 

the  population  as  corrected  by  Area) 

comparability  factor 

of  0.95  is 

17.11. 

Still-births — 

28 

12 

16 

Rate  21.98  (20.56)  pen 

1000  total  births. 

Deaths — 

873 

418 

455 

Death  Rate  12.62  (12.15)) 
per  1000  population 


Death  Rate  per  1000  of  the  population  as  corrected  by  Area:. 
Comparability  factor  of  1.12  is  14.13. 

Deaths  from  diseases  and  accidents  of  pregnancy  and 

childbirth  ...^  ...  ...  ...  l: 

Death  Rate  of  Infants  under  one  year  of  age  per  1000 
live  births — 

Legitimate  ...  ...  ...  16.88 

Illegitimate  ...  ...  ...  16.39 

Total  16.85  (16.79)) 

Deaths  from  Whooping  Cough  (ail  ages)  ...  ...  ...  Nill 

„ Diarrhoea  (onder  2 years  of  age)  ...  ...  Nib 


POPULATION 

It  will  be  noted  that  the  Registrar  General’s  estimate  of  thee 
mid-year  population  has  increased  by  750  from  68450  in  1956  tco 
69200  in  the  year  under  consideration. 

BIRTHS 
Live  Births 

The  total  number  of  live  births  credited  to  the  City  during  thee 
year  was  1246,  giving  a birth  rate  of  18.01  per  thousand  of  thee 
population.  It  should  be  borne  in  imind  that  55  of  these  were: 
children  oif  Scottish  mothers  who  had  their  confinements  in  Carlisle. 

Illegitimate  Live  Births  I 

61  (including  4 Scottish)  of  the  above  births  were  illegitimate?! 
so  that  the  illegitimacy  rate  was  48.96  per  thousand  of  the  total  livee| 
births.  I 
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TABLE  1. 


Deaths 
to  the 

within  subjoined  Age  Croups  credited 

City  as  a result  of  Condition  shown 

Total  Deaths 
whether  of 
‘ Residents  ’ or 
‘Non-Residents ' 
in  Institutions  in 
the  City. 

CAUSES  OF  DEATHS 

All 

Ages 

Un- 
der 1 
Year 

1 and 
Un- 
der 5 

5 and 
Un- 
der 15 

15  & 
Un- 
der 25 

25  & 
Un- 
der 45 

45  & 
Un- 
der 65 

65  & 
Un- 
der 75 

75  & 
Up- 
wards 

1 

2 

3 

4 

5 

6 

7 

“8“ 

9 

10 

11 

I"  Certified 

auses  J 

806 

19 

4 

11 

3 

35 

206 

204 

324 

567 

I Uncertified 

67 

2 

— 

— 

— 

2 

18 

25 

20 

19 

rculosis — respiratory 

8 

— 

— 

— 

— 

1 

2 

5 

— 

2 

rculosis — other 

2 

— 

— 

— 

— 

— 

2 

— 

— 

3 

itic  Disease 

2 

— 

— 

— 

— 

— 

1 

1 

— 

— 

heria 

— 



— 

— 

— 

— 

— 

— 

— 

— 

kping  Cough 

— 



— 

— 

— 

— 

— 

— 

— 

— 

agoccocal  Infect. 

— 



— 

— 

— 

— 

_ 

— 

— 

— 

a Poliomyelitis 

— 

_ 

— 

— 

— 

— 

— 

— 

— 

2 

Ics 

— 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

r Infective  & parasitic  diseases 
inant  neoplasm — 

2 

— 

— 

— 

— 

• — 

1 

1 

— 

1 

„ Stomach 

24 

___ 

— 

— 

— 

— 

9 

7 

8 

17 

„ Lungs  and  Bronchus 

30 



— 

— 

— 

2 

16 

9 

3 

11 

Breast 

6 



— 

— 

— 

— 

4 

1 

1 

5 

„ Uterus 

r Malignant  and 

6 

— 

— 

1 

2 

2 

1. 

2 

lymphatic  Neoplasms 

80 

. ■ 

1 

1 

1 

6 

27 

20 

24 

73 

lemia,  Aleukaemia 

4 

— 

2 

— 

— 

1 

1 

— 

11 

ites 

4 

_ 

— 

— 

— 

— 

2 

2 

— 

6 

liar  lesions  of  nervous  system 

136 

_ 

— 

— 

— 

4 

24 

39 

69 

57 

lary  disease,  angina 

136 

— 

— 

— 

3 

51 

46 

36 

41 

rtension  with  heart  disease 

23 

— 

— 

— 

— 

4 

9 

10 

7 

' heart  disease 

164 

— 

— 

— 

2 

24 

29 

109 

88 

circulatory  disease 

40 

_ 

— 

— 

— 

1 

6 

10 

23 

25 

mza 

10 

■ 

— 

— 

— 

— 

6 

4 

— 

5 

nonia 

26 

2 

— 

1 

_ 

2 

4 

8 

9 

22 

hitis 

21 

__ 



— 

— 

— 

4 

7 

10 

10 

’ diseases  of  respiratory  system 
' of  the  stomach 

10 

— 

. 

— 

— 

1 

5 

2 

2 

6 

ind  duodenum 

8 

— 

— 

1 

— 

— 

— 

5 

2 

17 

itis,  Enteritis  and  diarrhoea 

2 



— 

— 

— 

1 

— 

1 

— 

6 

fitis  and  Nephrosis 

10 

— 

1 

— 

2 

5 

2 

— 

8 

rplacia  of  prostrate 

7 

— - 

— 

— 

— 

— 

— 

1 

6 

6 

ancy,  childbirth,  abortion 

1 

_ 

— 

— 

— 

1 

— 

— 

— 

1 

inital  malformations 
defined  and  ill-defined 

8 

4 

2 

— 

— 

2 

— 

— 

— 

5 

liseases 

65 

15 

— 

3 

— 

3 

15 

13 

16 

105 

' Vehicle  accidents 

7 

— 

— 

— 

1 

3 

1 

— 

2 

11 

c 

4 

— 

— 

— 

— 

1 

3 

— 

— 

1 

side  tr  operations  of  war 

1 



— 

— 

— 

— 

— 

1 

— 

— 

Ihcr  accidents 

26 

— 

1 

2 

1 

1 

5 

3 

13 

32 

totals 

873 

21 

4 

11 

3 

37 

224 

229 

344 

586 

TABLE  2. 
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Still-births 

There  were  28  (including  3 Scottish)  still-births  during  the 
year ; that  is  a decrease  of  7 on  the  1956  figure.  The  still-birth 
rate  was  21.98  per  1000  total  births,  compared  with  28.09  during  1956. 

DEATHS 

The  total  number  of  deaths  credited  to  the  City  was  873  (in- 
cluding  32  Scottish),  producing  a death  rate  of  12.62  per  thousand 
of  the  population. 

Table  1 shows  the  cause  of  death  and  the  age  at  death  of  the 
873  persons  mentioned  above. 

Maternal  Mortality 

One  woman  died  as  a result  of  complications  of  pregnancy  and 
child-birth  during  the  year. 

Infantile  Mortality 

There  were  21  deaths  of  children  under  one  year  of  age  (in- 
cluding one  Scottish)  credited  to  the  City,  giving  an  infantile 
mortality  rate  of  16.85  per  thousand  live  births.  The  number  of 
deaths  in  1956  was  34  and  the  rate  was  28.08  per  thousand  live 
births. 

The  Infantile  Mortality  rate  is  lower  than  any  previous  year 
and  this  coupled  with  a low  still-birth  rate  is  very  satisfactory. 
Nevertheless,  one  cannot  be  complacent.  These  low  figures  in  a 
small  town  may  well  be  due  in  great  part  to  chance  and  it  is  unlikely 
that  such  low  rates  will  obtain  in  1958.  Table  2 sets  forth  the  causes 
of  death  of  the  children. 

Deaths  due  to  Cancer 

Table  3 sets  out  the  deaths  from  Cancer  from  1948-1957. 

TABLE  3. 

1948  1949  1950  1951  1952  1953  1954  1955  1956  1957 

121  118  124  127  106  124  141  121  132  146 

Of  the  146  deaths  which  occurred  in  1957  only  1,2  were  under 
the  age  of  45  and  58  were  between  the  ages  of  45  and  65. 

Inquests 

During  the  year  the  City  Coroner  held  59  inquests.  Of  this 
number  31  related  to  deaths  of  persons  who  resided  within  the 
City  and  28  to  persons  who  resided  in  other  districts  but  who  died 
within  the  City. 

Uncertified  Deaths 

83  deaths  were  registered  in  which  no  certificate  was  given  by 
a medical  practitioner,  and  in  which  no  inquest  was  held.  64  of 
these  were  in  respect  of  City  residents. 

During  1956  the  number  of  such  deaths  registered  was  74. 

Mortuary 

25  bodies  were  removed  to  the  Public  Mortuary,  post-morteim 
examinations  being  made  in  22  instances. 
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SECTION  II. 

SANITARY  CIRCUMSTANCES 


SANITARY  CIRCUMSTANCES 
WATER  SUPPLY 

I am  indebted  to  the  City  Engineer  and  Surveyor  for  the  reports 
on  Water  Supply  and  Sewerage  and  Sewage  Disposal. 

The  rainfall  for  the  year  ending  31st  March,  1958,  was  38.26 
inches  as  against  43.34  inches  the  year  before.  There  was  no  period 
of  absolute  drought  during  the  year,  the  longest  period  without  rain 
was  the  thirteen  days,  21st  May  to  2nd  June.  The  heaviest  daily 
rainfall  was  1.31  inches  on  17th  September. 

The  Minister  of  Housing  & Local  Government  has  indicated 
his  approval  to  the  proposals  for  Stage  One  of  the  River  Eden 
Abstraction  Soheme  which  comprises  River  Intake,  Pumping 
Main  and  Treatment  Works.  Tenders  have  been  invited  for  these 
contracts  and  it  is  confidently  expected  that  during  the  forthcoming 
year  Stage  One  will  be  well  progressed. 

During  the  year  my  Sewage  Works  Manager  and  Chemist  has 
had  samples  of  water  for  analyses  on  45  occasions.  They  consisted 
of  25  samples  of  raw  or  partially  treated  water  from  Geltsdale, 
together  with  158  samples  of  fully  treated  water  from  the  distrib- 
ution system,  taken  from  six  widely  dispersed  points. 

In  all  cases  the  raw  water  has  been  shown  to  be  polluted — 
the  Coliform  Aerogenes  Group  of  organisms  has  always  been  de- 
tected. With  one  exception  these  organisms  have  also  been  found 
in  the  water  from  Castle  Carrock  Reservoir  and  the  Filtration  Plant, 
although  their  numbers  have  been  reduced.  After  chlorination  no 
samples  taken  from  the  water  leaving  Castle  Carrock  has  shown 
evidence  of  continued  pollution.  Of  158  samples  from  the  distribution 
system  only  three  showed  evidence  of  pollution.  One  sample  from 
Castle  Carrock  was  not  confirmed  as  being  of  faecal  origin,  but  one 
sample  from  C.W.S.  Botcherby,  was  confirmed  as  containing  B.Coli, 
type  I.  The  third  sample  from  Wigton  Road  was  found  to  contain 
Clostridium  Welchii.  Repeat  samples  in  all  three  cases  were  found 
satisfactory. 

During  the  year  1.7  miles  of  water  main  were  laid.  The  12  inch 
dia.  main,  already  laid  from  Durranhill  to  the  T.A.  Centre,  Harraby, 
was  continued  to  London  Road.  In  addition  the  smaller  diameter 
distribution  network  within  the  Morton  Estate  was  continued  along 
v.'ith  the  building  programme. 

Table  4 shows  the  total  quantity  of  water  supplied  and  the 
quantity  per  head  per  day  for  the  past  three  years. 

TABLE  4 

No.  of  Gallons  Galls,  per  head  per  day 

1956  1,245,000,000  42.50 

1957  1,234,000,000  42.25 

1958  1,281,000,000  43.84 

SEWERAGE  AND  SEWAGE  DISPOSAL 

The  staff  shortage  referred  to  in  my  last  report  continued  for 
the  first  four  months  of  1957  after  which,  following  the  Council 
agreeing  to  a revision  of  salary  scales  I was  able  to  recruit  some 
technical  staff.  Thereafter,  the  output  of  the  department  was 
stepped  up  considerably  and  during  the  remainder  of  the  year  ten- 
ders for  no  less  than  £227,000  worth  of  engineering  works  were 
submitted  to  and  accepted  by  the  Council.  Of  this  amount  £150,000 
' was  in  respect  of  sewerage.  £110,000  of  this  amount  was  in  res- 
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peel  of  the  Morton  Outfall  Sewer,  work  cn  which  was  commenced, 
during  the  year.  The  balance  covers  the  cost  of  laying  approx-: 
imately  6 miles  of  sewers  and  surface  water  sewers  on  the  Morton 
Neighbourhood  Unit  and  this  work  was  commenced.  In  addition 
some  5 miles  of  sewers  were  completed  on  .the  second  stage  of' 
the  Morton  Development. 

My  new  staff  were  almost  fully  engaged  on  the  above  works:' 
during  the  year  but  despite  this,  much  preliminary  work  was  done;; 
in  connection  with  the  design  for  the  (Stanwix  and  Blackwell ;! 
Relief  Sewers.  i 

i 

I 

Improvement  of  the  effluent  frjom  Willow  Holme  Sewage; 
Works  has  been  maintained  and  some  progress  has  been  made  in; 
the  investigations  and  design  work  involved  in  the  preparation  of: 
a scheme  for  the  second  stage  of  the  anodemisation.  Many  dis-- 
cussions  have  taken  place  with  specialised  firms  in  connection* 
with  the  machinery  required  for  this  stage  and  preliminary  costss 
have  been  obtained.  Subject  to  other  commitments  of  my  depart- 
ment it  is  hoped  that  appreciable  progress  will  be  made  during* : 
the  next  twelve  months  i.n  connection  with  this  proposal. 

During  the  year  under  review  151  new  houses  erected  by- 
private  developers  were  connected  to  the  sewerage  system  of  the? 
city  in  addition  to  the  373  council  houses  erected  during  the  year. 

Sewers  throughout  the  city  have  been  cleaned  and  flushed  asi  i 
necessary  and  many  minor  maintenance  works  carried  out. 

REFUSE  COLLECTION  AND  DISPOSAL 

I am  indebted  to  Mr.  Sheldon,  the  Director  of  Public  Cleansing,  ^ 
for  the  following  Report  on  the  work  of  his  section  : — 

REFUSE  COLLECTION 

Refuse  was  collected  from  all  domestic  premises  twice  weeklyt 
and  from  the  central  shopping  area  four  times  weekly,  except  Bankc 
Holidays.  Salvage  collections  were  made  from  all  premises  each: 
Wednesday. 

The  rapid  expansion  of  the  Morton  Housing  Estate  and  the; 
development  of  smaller  sites  by  private  contractors  made  it  necessary, 
to  completely  review  all  the  refuse  collection  founds.  The  increased: 
quantity  of  refuse  resulting  from  the  completion  of  houses,  shopping; 
areas  and  schools  was  only  very  slightly  offset  by  the  demolition  off  I 
dwellings  in  the  central  area,  and  it  was  found  that  it  would  be  im-- 
possible  to  maintain  normal  service  without  increased  refuse  collection: 
staff.  In  consequence,  an  additional  refuse  collection  team  consisting; 
of  vehicle  with  driver  and  three  loaders  was  operated  from  the  end. 
of  November  utilising  the  new  S.  & D.  side  loading  vehicle  which: 
had  been  ordered  to  meet  this  need.  Thus,  at  the  end  of  the  year: 
the  refuse  collection  staff  consisted  of  41  refuse  collectors  and  141 
motor  drivers. 

In  November  a new  Karrier  “Bantam”  refuse  collecting  vehicle 
of  the  side  loading  type  was  received  and  placed  in  operation  to  ■ 
replace  one  of  the  old  type  freighter  vehicles.  The  fleet  of  16: 
vehicles  is  made  up  of  5 Karrier  “Bantam”  refuse  collectors  ; 4! 
large  S.  & D.  refuse  collectors ; 6 S.  & D.  freighter  type  refuse  col-  ■ 
lectors  and  1 Karrier  “Bantam”  open  type  salvage  lorry. 
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Statistics  relating  to  the  quantity  of  house  and  shop  refuse  col- 
lected are  as  follows  : — 

Number  of  loads  Estimated  weight 

16,403  24,546  tons 

Refuse  Disposal.  Controlled  Tipping. 

Refuse  was  disposed  of  by  fully  controlled  tipping  at  Botcherby, 
Upperby  and  the  Viaduct  Car  Park  tips. 

The  small  area  of  land  available  at  Botcherby  was  used  only 
for  the  disposal  of  industrial  refuse  unsuitable  for  burning  at  the 
destructor  works. 

During  the  year  work  was  commenced  on  the  building  of  the 
York  School  on  the  land  adjacent  to  Upperby  Tip.  In  order 
that  some  playing  field  accommodation  might  be  available  as  early 
as  possible  after  completion  of  the  school,  the  second  layer  of  refuse 
at  this  tip  was  left  uncompleted  temporarily  and  on  a portion  of  the 
site  the  third  and  final  layer  was  commenced.  This  tip  absorbed 
some  15,0-00  tons  of  house  refuse  during  the  year. 

Work  on  the  construction  of  the  Viaduct  Car  Park  continued 
throughout  the  year  except  for  the  months  of  July,  August  and 
September.  Since  the  refuse  collected  during  these  months  is  much 
lighter  and  bulkier  than  during  the  rest  of  the  year  it  was  consid- 
ered unsuitable  for  car  park  construction  as  settlement  would  have 
been  uneven  and  final  consolidation  might  have  been  seriously 
affected.  During  this  period  all  house  refuse  was  disposed  of  at 
Upperby  Tip. 


Refuse  Disposal.  Destructor  Works. 

The  small  two-cell  destructor  works  which  is  operated  for  the 
burning  of  putrescible  refuse  and  materials  which  would  be  un- 
suitable for  inclusion  in  the  controlled  refuse  tips  was  operated 
throughout  the  year.  Although  the  rest  of  the  Cleansing  Section  is 
operated  on  the  basis  of  a five  day  week  the  destructor  works  is 
kept  open  all  day  on  Saturday.  This  service  has  been  fully  used 
and  much  appreciated  iby  fishmongers  and  other  tradesmen  who 
have  need  of  such  a disposal  point  in  order  to  avpid  retaining 
objectionable  refuse  over  the  weekend.  The  following  statistics 
' indicate  the  amount  of  material  disposed  of  by  destruction  : 


Vegetable  and  miscellaneous 
Fish  Offal 
Eggs  and  Chickens 
Anim,al  Carcases 


391  tons 
13  tons 
1,014  bins 
1,698 


Salvage  Disposal. 

The  salvage  and  disposal  of  all  saleable  materials  continued 
throughout  the  year  and  whilst  the  market  for  metals  and  other 
materials  remained  firm  there  was  again  difficulty  in  disposing  of 
the  total  quantity  of  wastepaper  available.  The  following  statis- 
tics record  the  amount  and  nature  of  salvage  recovered  and  sold 
during  the  year  : — 


Tons 

Cwts. 

Waste  Paper 

817 

0 

Iron 

7 

13 

Tins 

85 

7 

Other  Metals 

1 

2 

Textiles 

5 

15 

String 

1 

18 

Bottles 

3 

12 

Qrs, 

3 

1 

0 

2 

2 

2 

0 


13 


SECTION  III. 

OCCURRENCE  AND  CONTROL  OF 
INFECTIOUS  DISEASES 


OCCURRENCE  AND  CONTROL  OF  INFECTIOUS  DISEASES 

In  contrast  to  1956  when  there  was  a very  low  incidence  of 
infectious  disease  the  year  under  review  was  characterised  by  a 
considerable  outbreak  of  measles  which  together  with  some  259 
cases  of  whooping  cough  accounted  for  most  of  the  2,971  cases  of 
infectious  diseases  recwded. 

Table  5 gives  the  details  of  notifications  by  disease  and  age. 
It  will  be  noted  that  there  were  no  cases  of  diphtheria,  typhoid  fever, 
paratyphoid  fever,  smallpox,  poliomyelitis,  meningoccocal  infection 
or  ophthalmia  neonatorum. 


TABLE  5. 


DISEASES 

Total  number  of  cases 
notified 

Number  of  cases 
incorrectly  identified 

Net  number  of 

Cases  notified 

j Under  1 year 

Num 

•A 

h. 

(Q 

0 

>< 

m 

1 

ler  o 

at  va 

b 

fQ 

0 

Ln 

1 

in 

I 2. 

I 15-25  years  I C 

1 _ _ S 

no1 

ages 

M 

hm 

0) 

>s 

in 

«r 

in 

ified 

«/l 

fo 

0) 

>. 

in 

VO 

1 

in 

j 65  and  upwards 

Number  of  notified  cases 
removed  to  hospital 

Scarlet  Fever 

24 

1 

23 

10 

12 

1 

... 

Whooping  Cough 

160 

1 

259 

16 

119 

119 

4 

1 

.... 

Diphtheria 

— 

.... 

Measles 

2552 

2 

2550 

73 

1305 

1164 

5 

2 

1 

.... 

3 

Pneumonia 

31 

31 

2 

5 

3 

7 

10 

4 

2 

Acute  Poliomyelitis — 

Paralytic 

Non-Paralytic 

Acute  Encephalitis 

2 

2 

1 

1 

2 

Dysentery 

1 

1 

1 

Ophthalmia  Neonatorum 

Puerperal  Pyrexia 

17 

1 

16 

4 

12 

1 

Smallpox 

.... 

Paratyphoid  Fever 

Enteric  or  Typhoid  Fever 

Erysipelas 

4 

4 

2 

2 

Malaria  (contracted  abroad) 

1 

1 

1 

Tuberculosis  Respiratory 

60 

60 

2 

1 

9 

27 

17 

4 

Meninges 

1 

1 

Other 

9 

2 

7 

1 

2 

4 

Food  Poisoning 

17 

17 

2 

1 

3 

2 

2 

3 

4 

2 

Meningococcal  Infection 

Totals 

2979 

8 

2971 

92 

1440 

1305 

25 

61 

35 

13 

lO 

SCARLET  FEVER 

23  cases  of  this  disease  were  notified  during  the  year,  none  of 
which  were  admitted  to  hospital. 

WHOOPING  COUGH 

259  confirmed  cases  of  whooping  cough  were  notified  as  com- 
pared with  32  in  1956.  There  was  no  deaths  from  this  disease. 
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MEASLES 

2,550  cases  were  notified.  This  disease  assumed  epidemic  prop- 
ortions among  the  child  population  in  the  early  part  of  the  year, 
but  there  were  no  deaths. 


PNEUMONIA 

31  notifications  of  this  disease  were  received  in  the  course  of 
the  year.  All  these  patients  recovered  although  in  the  Registrar 
General’s  Returns  there  were  26  deaths  due  to  pneumonia  which 
iwere  not  notified.  The  notification  of  this  disease  no  longer  serves 
a useful  purpose. 


INFLUENZA 

The  pandemic  of  this  disease  spread  to  Carlisle  during  the 
autumn.  It  first  appeared  in  soldiers  in  Durranhill  Camp.  Shortly 
afterwards  cases  occurred  in  Norman  St.  School  which  serves  the 
married  quarters  of  that  camp.  The  disease  soon  spread  to  the 
senior  schools  in  the  centre  of  the  town  and  then  to  all  schools. 
Large  numbers  of  children  were  absent  and  in  some  cases  there  were 
grave  staff  shortages. 

Epidemic  influenza  among  the  working  adult  population  followed 
swiftly  upon  the  outbreak  in  the  child  population.  One  outstanding 
feature  of  this  epidemic  was  that  old  people  to  a large  extent  escaped 
the  disease.  It  is  notable  that  there  were  very  few,  if  any,  cases  of 
true  influenza  in  the  old  people’s  homes  of  this  authority. 

The  Government  made  available  Influenza  Virus  A (Asian) 
Vaccine  to  priority  classes,  and  123  persons  were  vaccinated  under 
this  scheme. 

10  deaths  from  Influenza  were  registered  during  the  year. 

FOOD  POISONING 

During  the  year  17  cases  of  food  poisoning  were  notified.  There 
was  one  outbreak  comprising  3 cases  in  a family  due  to  infection 
with  Salmonella  typhi  murium.  Of  the  remaining  individual  cases 
2 were  due  to  Staphylococcal  food  poisoning,  6 to  Salmonella  twphi 
murium,  2 to  Salmonella  london  infection  while  in  4 instances  the 
cause  was  not  determined. 


DYSENTERY 

There  was  only  one  confirmed  case  of  Sonne  Dysentery  notified 
during  the  year. 

PUERPERAL  PYREXIA 

16  notifications  of  this  condition  were  received  ; 9 were  City 
residents  and  7 were  women  from  other  parts,  having  their  confine- 
m'ents  in  City  hospitals. 

MALARIA  (CONTRACTED  ABROAD) 

There  was  one  case  of  malaria  (contracted  abroad)  notified 
during  the  year. 


. BRUCELLOSIS 

One  case  of  Brucella  abortus  infection  was  brought  to  my 
notice  during  the  year. 
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NOTIFIOATION  FEES 

The  total  amount  paid  in  fees  to  medical  practitioners  for  the 
notification  of  all  notifiable  diseases  during  the  financial  year  1957/ 
58  was  £101/8/6d. 


VENEREAL  DISEASES 

These  play  a much  less  important  role  than  they  did  10-20  years 
ago.  Such  diseases  are  not  notifiable  and  modern  drugs  and  anti- 
biotics enable  General  Practitioners  to  treat  such  conditions  without 
referring  patients  to  specialist  clinics.  It  is  thus  no  longer  possible 
to  obtain  accurate  figures.  It  would  appear  however  that  in  this 
area  the  incidence  of  these  diseases  is  di-minishing. 
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SECTION  IV. 

TUBERCULOSIS  AND  OTHER  CHEST  CONDITIONS 
AND  MASS  RADIOGRAPHY 


INTRODUCTION 


Statistics  for  195.7  show  little  material  alteration  from  those 
of  1956.  The  volume  of  out-patient  work  continues  to  increase. 

The  increased  number  of  notified  cases  of  tuberculosis  on  the 
chest  centre  register  is  largely  due  to  the  greatly  improved  survival 
rate  from  tuberculosis.  The  number  of  new  cases  of  tuberculosis 
is  the  same  as  in  1956.  The  intense  supervision  of  contacts,  which 
Iwe  have  continued  during  the  .year  is  refiected  in  the  increased 
number  of  contacts  diagnosed  as  tuberculous.  There  is  practically 
no  waiting  list  for  admission  to  hospital  for  cases  of  tuberculosis. 

The  number  of  patients  referred  to  the  chest  centre  with  non- 
tuberculous  chest  conditions  continues  to  increase,  and  our  work 
in  this  direction  continues  to  be  grossly  handicapped  by  the  number 
of  beds  available  in  the  chest  unit  at  the  City  General  Hospital. 
The  problem  of  non-tuberculous  chest  disease  is  quite  distinct  from 
that  of  tuberculosis.  The  latter  is  an  infectious  disease  which,  in 
the  past,  has  required  special  provision  both  in  out-patient  and 
in-patient  facilities. 

The  large  number  of  non-tuberculous  chest  disease  cases  requir- 
ing admission  makes  it  imperative  that  we  should  have  a bed  unit 
at  this  hospital  sufficient  to  cope  with  this  problem,  and  at  the 
saime  time  have  .cubicles  available  for  the  admission  of  emergency 
cases  of  tuberculosis.  The  present  ward  unit  at  the  City  General 
Hospital  is  totally  inadequate  and  the  delapidated  draughty  nature 
of  the  building  is  a blot  on  our  present  day  hospital  service.  During 
the  winter  months  it  becomes  a severe  trial  even  to  the  nursing 
staff  far  less  the  patients,  and  it  should  be  pulled  down  and  replaced 
by  a new  unit. 

Chest  disease  other  than  tuberculosis  continues  to  be  responsible 
for  a higher  morbidity  and  a higher  mortality  in  the  community 
than  tuberculosis. 

NOTIFICATIONS. 

In  the  East  Cumberland  Hospital  Management  Committee  area 
notifications  for  the  pulmonary  type  of  disease  remained  at  125, 
the  same  as  in  1956  ; notifications  of  non-pulmonary  disease  in- 
creased from  19  to  21.  In  the  Carlisle  City  Area  the  new  pulmonary 
cases  increased  to  68  as  compared  with  65  in  1956.  Most  of  the 
new  cases  were  in  the  first  quarter  of  1957. 

The  mass  radiography  unit  allotted  to  the  Special  Area  has  con- 
tinued in  operation  throughout  the  year.  It  remains  a valuable 
case  finding  measure,  and  regular  factory  and  public  session  surveys 
have  continued.  New  ground  is  being  broken  this  year  by  an  in- 
tensive community  survey  in  the  Ennerdale  Rural  District  of  the 
County,  and  arrangements  are  in  hand  to  conduct  a similar  survey 
in  the  Botcherby  and  Harraby  areas  of  the  City  of  Carlisle  early 
in  1959. 
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Table  6 gives  the  number  of  notifications  throughout  England 
and  Wales  for  1957,  and  the  preceeding  five  years  : — 


Notifications 

TABLE  6 

in  England  and 

Wales 

Year 

Pulmonary 

Non-pulmonary 

1952 

41,904 

6,189 

1953 

40,917 

5,629 

1954 

36,973 

5,375 

1955 

33,580 

4,554 

1956 

31,642 

4,173 

1957 

29,310 

3,807 

Table  7 shows  the  notifications  in  the  City  of  Carlisle  for  1957 
and  the  preceding  five  years : — 


TABLE  7 

Year 

Pulmonary 

Non-pulmonary 

1952 

89 

11 

1953 

67 

13 

1954 

90 

10 

1955 

71 

7 

1956 

65 

8 

1957 

68 

8 

Table  8 shows  the  number  of  primary  notifications  of  tuber- 
culosis by  age,  sex  and  type  received  by  the  Medical  Officer  of 
Health  during  the  year. 


TABLE  8 


Number  of  Primary  Notifications  of  new  cases  of  Tuberculosis 


Age 

Periods 

0-1 

1-5 

5-10 

10-15 

15-20 

20-25 

25-35 

35-45. 

45-55 

• 

55-65 

65 

& up- 
wards 

Total 

(all 

ages) 

Pulmonary- 

Males 

2 

1 

3 

1 

4 

3 

7 

6 

4 

31 

Females.... 

.... 

.... 

4 

1 

13 

7 

3 

1 

29 

Non- 

Pulmonary— 

Males 

1 

1 

2 

Females.... 

1 

.... 

1 

.... 

1 

2 

.... 

5 

Totals 

3 

1 

8 

3 

18 

13 

10 

7 

4 

67  , 
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There  were  2 further  cases  of  pulmonary  tuberculosis  and  one 
further  case  of  non-pulmonary  tuberculosis  brought  to  the  know- 
ledge of  the  Medical  Officer  of  Health  otherwise  than  by  formal 


notification. 

Pulmonary  M 

55 — 65  Age  Group 

F 

65 — 75  Age  Group 

Non-Pulmonary  F 

55 — 65  Age  Group 

The  sex  and  age  distribution  of  new  cases  seen  in  1957  are 
set  out  in  Table  9,  and  apply  to  the  Carlisle  City  area,  the  figures 
in  parenthesis  being  for  the  whole  of  the  East  Cumberland  Hospital 
Management  Committee  area,  including  the  Eastern  Division  of  the 
County  of  Cumberland  and  North  Westmorland. 


TABLE  9 

Respiratory — 

Under  Over 

5 5-15  15-25  25-35  35-45  45-55  55-65  65 


Males 

2(3)  2(4)  4(5) 

3(6) 

7(14) 

7(8) 

6(13) 

4(10) 

Females 

-(1)  -(3)  8(11) 

16(28) 

5(9) 

3(5) 

1(2) 

-(3) 

N on-respiratory — 

Males 

-(-)  1(2)  1(3) 

-(-) 

1(2) 

-(1) 

-(-) 

• -(-) 

Females 

1(1)  -(-)  -(3) 

1(1) 

1(2) 

1(3) 

1(2) 

-(1) 

TABLE  10 

Respiratory — 

R.A.  1 R.A.  2 

R.A.  3 

R.B.  1 

R.B. 

2 

R.B.  3 

¥iales 

9(14)  12(24) 

-(3) 

3(5) 

6(9) 

5(8) 

Females 

14(24)  4(11) 

4(7) 

-d) 

6(11) 

6(8) 

No.  of  above  respiratory 
cases  referred  from  M.M.R. 

Males 

1(3)  4(7) 

-(-) 

2(2) 

1(1) 

-d) 

Females 

5(8)  1(3) 

-(-) 

-(-) 

3(5) 

3(3) 

Table 

10  gives  the  pulmonary  notifications 

for  1957,  and 

these 

are  further  classified  as  to  whether  they  are  infectious  or  non- 
infectious,  and  also  the  extent  of  the  disease  they  have  on  first 
examination.  The  figures  in  parenthesis  are  again  for  the  whole 
of  the  East  Cumberland  Hospital  Management  Committee  area. 

DEATHS 

The  number  of  people  whose  names  were  on  the  Tuberculosis 
register  for  the  Carlisle  City  area,  and  who  have  died  during  the 
year  are  set  out  in  Table  11. 
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TABLE  11 


Year 

Pulmonary 

R on-pulmonarj’ 

1952 

14 

3 

1953 

13 

2 

1954 

14 

2 

1955 

13 

2 

1956 

7 

3 

1957 

12 

1 

Table  12  gives  the  number  of  deaths  from,  tuberculosis 
England  and  Wales  for  1957  and  the  preceding  five  years  : — 

TABLE  12 

Year 

Pulmonary 

Non -pulmonary 

1952 

9335 

1250 

1953 

7913 

989 

1954 

7069 

828 

1955 

5837 

655 

195^^ 

4853 

522 

1957 

4249 

534 

As  indicated  last  year  there  are  now  comparatively  few  deaths 
from  tuberculosis  itself.  The  vast  majority  of  our  deaths  have  in 
fact  'been  due  to  conditions  other  than  tubercle,  this  is  not  surprising 
in  view  of  the  substantial  percentage  of  new  cases  in  the  older  age 
groups. 

CHEST  CENTRE  STATISTICS 

Table  13  gives  the  number  of  cases  of  pulmonary  and  non- 
puimonary  tuberculosis  on  the  Carlisle  City  register  for  1957.  The 
figures  in  parenthesis  in  the  grand  total  relate  to  the  corresponding 
figures  for  1956. 

The  number  of  cases  with  a positive  sputum,  and  therefore 
infectious  during  the  last  six  months  of  1957  still  remain  at  a low 
level,  but  show  a slight  increase  compared  with  1956.  At  the  time 
of  writing  this  report,  however,  treatment  with  some  of  the  newer 
drugs  has  been  so  successful  that  it  is  anticipated  that  this  figure 
will  show  a marked  reduction  at  the  end  of  1958. 
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sputum  during  the  year  17  15  1 — — — 17  15  1 35(30) 
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CHEST  CENTRE  STATISTICS 

East  Carlisle  North 

Cumberland  City  Westmorland  Total  Total  figures 

R.  N.R.  R.  N.R.  R.  N.R.  R.  N.R.  for  1956 
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Table  14  gives  the  statistical  summary  of  the  work  done  at  the 
chest  centre  during  the  year. 

CONTACT  EXAMINATIONS 

Contact  work  has  been  continued  as  in  previous  years,  and 
Table  15  gives  the  total  number  of  contacts  diagnosed  as  tubercul- 
ous since  1952,  in  Carlisle. 

All  Mantoux  negative  contacts  continue  to  be  offered  B.C.G. 
vaccination,  and  it  is  worth  noting  that  no  contact  who  has  been 
vaccinated  with  B.C.G.  has  developed  active  tuberculous  disease 
since  we  first  commenced  vaccination  in  1950. 

I feel  that  the  B.C.G.  scheme  as  a whole  lags  seriously  behind, 
and  that  this  valuable  means  of  protection  should  be  widely  ex- 
tended and  be  available  to  all  children. 


TABLE  15 


No.  of  New 

contacts 

No 

. Diagnosed  ; 

se  ® 

n 

tuberculous 

M. 

W. 

Ch 

M. 

W. 

Ch 

1952 

144 

359 

288 

1 

2 

3 

1953 

35 

56 

277 

— 

2 

2 

1954 

258 

364 

555 

5 

5 

6 

1955 

322 

420 

641 

1 

2 — 

1956 

267 

334 

579 

1 

1 

2 

1957 

396 

426 

700 

2 

4 

3 

HOSPITAL  FACILITIES  AND  WAITING  LISTS 

There  in  now  no  real  waiting  list  for  cases  of  tuberculosis'.  The 
demand  on  our  beds  have  so  diminished  that  we  have  been  able 
to  forfeit  part  of  the  Blencathra  bed  complement  of  62  to  the  ger- 
iatric department. 

Table  16  shows  the  number  of  tuberculosis  cases  from  the 
Carlisle  City  area  admitted  to  hospital  for  treatment  during  1957 
and  also  the  average  monthly  bed  occupancy  by  .cases  of  tuber- 
culosis from  the  whole  of  the  East  Cumberland  Hospital  Manage- 
ment Committee  area.  The  figures  in  respect  of  the  City  General 
Hospital  unit  cover  both  cases  of  tuberculosis  and  non-tuberculous 
disease. 


TABLE  16 


Institution 

Adults 

Children 

Average  monthly 
bed  occupancy 

Blencathra 

74 

— 

66.87 

Longtown 

43 

— 

24.74 

Or.mside  Sanatorium 
Chest  Unit, 

47 

1 

20.75 

City  General  Hospital 

84 

12 

18.29 

Treatment  of  tuberculosis  was  fully  discussed  in  the  1956  report 
and  has  continued  on  identical  lines.  New  drugs  such  as  Pyrazin- 
amide  and  Cycloserin  have  become  available  in  this  country  during 
1957,  and  are  now  being  extensively  used  in  combination  with  other 
drugs.  It  is  too  early  yet  to  judge  the  long  term  prospects  of  these 
two  additional  drugs,  but  results  so  far  obtained  with  Cycloserin 
particularly  are  indeed  promising. 

Rehabilitation  Panels  continue  to  be  held  monthly  at  the  chest 
centre. 
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MASS  RADIOGRAPHY 


(Note  : — Figures  given  in  brackets  throughout  the  report 
relate  to  the  corresponding  figures  for  1956). 

During  1957  the  Unit  spent  slightly  more  time  in  West  Cum- 
berland than  in  East  Cumberland.  Once  again  owing  to  technical 
staff  shortage  we  had  to  close  the  unit  for  the  month  of  August. 
During  the  severe  influenzal  epidemic  in  the  latter  part  of  the 
year  we  had  unfortunately  to  close  the  unit  for  a period  of  three 
weeks  because  of  illness  amongst  the  staff.  Had  the  staff  remained 
fit,  however,  it  is  very  doubtful  whether  our  surveys  during  these 
three  weeks  would  have  borne  results  as  there  was  very  consider- 
able morbidity  from  influenza  in  the  factories  and  workshops  we 
had  arranged  to  survey. 

Groups  Examined. 

In  addition  to  carrying  out  surveys  at  works  and  factories, 
surveys  of  the  general  public  were  carried  out  on  37  occasions, 
2,847  (2,675)  contact  cases  were  X-rayed  ; 1,570  from  the  East  Cum- 
berland area  an^  1,277  from  West  Cumberland. 

Facilities  for  X-ray  examination  were  again  made  available  to 
schoolchildren  but  each  child  is  now  limited  to  one  examination 
before  the  age  of  15  and  as  before  such  mass  radiography  exam- 
inations were  complementary  to  the  Mantoux  testing  and  vaccin- 
ation scheme  of  the  local  authorities.  7,851  (8,775)  school  children 
passed  through  the  unit. 

Sessions  were  held  for  members  of  the  general  public  in  33(24) 
towns  and  villages  in  the  Special  Area  and  19,322(20,397)  persons 
passed  through  the  unit. 

The  full  co-operation  of  the  general  practitioners  in  the  area 
was  again  invited  as  in  previous  years.  The  fact  that  both  East 
and  West  Cumberland  have  now  good  chest  centre  facilities  greatly 
limits  the  usefulness  of  the  mass  radiography  unit  as  far  as  the 
general  practitioners  are  concerned  and  it  is  not  surprising  in  a 
scattered  area  such  as  we  have.  General  practitioners  know  that 
they  can  refer  cases  directly  to  the  chest  centres  at  any  time  and 
indeed  of  the  total  number  of  new  cases  of  tuberculosis  seen  during 
the  year  the  vast  majority  were  seen  at  the  request  of  the  patient’s 
own  doctor. 

Results. 

44,073  (48,420)  persons  were  examined  by  the  unit  during  the 
3'ear.  These  included  1,189  (1,223)  inmates  of  Dovenby  Hall  and 
Garlands  Hospitals.  Excluding  the  mental  patients  42,884  (47,197) 
persons  were  examined. 

Number  recalled  for  full  sized  X-ray  film — 

2,095  - 4.75%  (2,236  - 4.62%)  of  total  examined. 

Number  referred  for  clinical  examination — 

542  - 1.23%  (550  - 1.14%)  of  total  examined. 

Number  failing  to  attend  for  full  sized  film — 

154  - 7.35%  (170  - 7.60%)  of  those  recalled. 

In  the  East  Cumberland  area  all  but  3 of  those  mass  radiography 
recall  non-attenders  accepted  further  appointments  at  the  chest 
centre. 

Table  17  shows  the  abnormalities  revealed  and  Table  18  gives 
a detailed  analysis  of  the  work  of  the  unit  divided  into  East  and 
West  Cumberland  areas. 
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TABLE  17 


ABNORMALITIES  REVEALED 

(1)  non-tuberciilou8  conditions:- 

a)  Bronchiectasis 

b)  Pneumoconiosis 

c)  Neoplasms 

d)  Cardiovascular  Conditions 

e)  Miscellaneous 

(2)  Pulmonary  Tuberculosis 
a)  Active 

b>  Inactive 

c)  Active  (previously  known) 


1^0.  of  caces 
found 

Percentage  of 
total  examined 

42  (52) 

.10  (.10) 

94  (64) 

.21  (.13) 

11  (10) 

.02  (.02) 

440  (413) 

1.00  (.82) 

777  (822) 

1.76  (1.69) 

53  (82) 

.12  (.17) 

537  (596) 

1.22  (1.23) 

8 (20) 

.02  (.04) 
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DISPOSAL 


1. — Pulmonary  Tuberculosis. 

There  is  no  waiting  list  for  admission  to  hospital  or  sanatorium 
of  new  cases  of  tuberculosis.  Now  that  we  have  effective  medical 
and  surgical  therapy,  pulmonary  tuberculosis  invariably  carries  an 
excellent  prognosis.  Naturally  the  return  to  work  of  the  patient 
is  earlier  in  cases  where  the  diagnosis  has  been  made  early.  Each 
month’s  delay  means  a slightly  longer  period  of  time  off  work. 

Table  19  refers  to  East  Cumberland  and  gives  the  total  number 
of  cases  discovered  in  the  East  Cumberland  area  last  year  with  the 
percentage  of  positive  sputum  cases  discovered  by  mass  radiography 
examination.  This  table  is  introduced  again  to  emphasise  early 
diagnosis.  If  every  person  consulted  their  doctor  or  had  an  X-ray 
examination  when  feeling  ill  we  should  scarcely  get  such  a high 
percentage  of  sputum  positive  cases  coming  through  the  mass  radio- 
graphy unit  for  the  first  time. 


TABLE  19 


Year 

Total  number 
of  new  cases  of 
Pulmonary 
Tuberculosis 

Total  number 
with  positive 
sputum 

Percentage  of 
new  cases  with 
positive  sputum 

Percentage 
positive  sputum 
cases  found  by 
M.M.R. 

1951 

148 

57 

39% 

23% 

1952 

221 

91 

41% 

22% 

1953 

140 

45 

32% 

20% 

1954 

170 

56 

33% 

13% 

1955 

139 

42 

30% 

21% 

1956 

125 

39 

31% 

18% 

1957 

125 

42 

34% 

29% 

Table  20  again  relates  solely  to  the  East  Cumberland  area  and 
shows  the  total  number  of  new  cases  discovered  in  1957,  and  the 
proportion  of  these  which  were  referred  directly  by  the  mass  radio- 
graphy unit. 

All  cases  are  further  classified  according  to  the  extent  oT  their 
disease  and  also  whether  the  sputum  was  negative  or  positive. 
(R.A.  cases — negative  ; R.B.  cases — positive). 
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TABLE 

20 

1 

R.A.  1 

R.A.  2 

R.A.  3 

R.B.  1 

R.B.  2 

R.B. 

EAST  CUMBERLAND 

Respiratory 

Males 

Females 

5(14) 

10(10) 

10  (9) 

9 (4) 

3 (4) 

2 (2) 

2(— ) 

1 (1) 

3 (2) 

5 (3) 

i 

3 (3)1 

3 {21 

No.  of  above  cases 
referred  by  M.M.R. 

Males 

Females 

2 (6) 

3 (5) 

3 (5) 

2 CD 

— (1) 
— (— ) 

-(— ) 

— (— ) 

— (1) 

2 (1) 

K— ) 
-(-) 

CARLISLE  CITY 

Respiratory 

Males 

Females 

9(17) 

14  (6) 

12  (9) 

4 (5) 

— (3) 

4 (2) 

3 (1) 

— (— ) 

6 (6) 

6 (1) 

5 (8), 

5 (5)i 

No.  of  above  cases 
referred  by  M.M.R. 
Males 

Females 

1 (7) 

5 (1) 

4 (3) 

1 CD 

— (1) 

— (— ) 

2 (1) 
—(—1 

1 (2) 
3(— ) 

— (2): 
3(— 

NORTH  WESTMORLAND 

Respiratory 

Males 

Females 

K 1) 
— (— ) 

2(— ) 
-c— ) 

— (— ) 
K— ) 

— (— ) 

— (-) 

— (2) 
— (1) 

— (3) 

- (1) 

No.  of  above  cases 
referred  by  M.M.R. 

Males 

— (1) 

— (— ) 

-(— ) 

-(-) 

— (— ) 

_(-4 

Females 

— (— ) 

— c— ) 

— (— ) 

— (-) 

— (— ) 

-{-)■ 

2.  — Bronchiectasis. 

The  treatment  of  bronchiectasis  is  largely  medical.  All  such 
cases  are  investigated  without  delay  and  there  is  no  delay  in  giving 
treatment.  It  is  anticipated  that  the  number  of  such  cases  requir- 
ing surgery  will  steadily  diminish  in  the  future. 

3.  — Pulmonary  neoplasm. 

There  is  no  delay  in  investigation  here.  Every  case  suspected 
of  being  a pulmonary  neoplasm  is  bronchoscoped  within  a fortnight 
and  cases  considered  fit  for  surgery  are  almost  immediately  ad- 
mitted to  Shotley  Bridge  Hospital  with  a view  to  surgery. 

4.  — Pneumoconiosis. 

Investigation  of  pneumoconiosis  continues  to  take  up  an  apprec- 
iable time  in  the  West  Cumberland  area  and  is  impo^rtant  in  the  gen- 
eral scheme  for  preventing  the  spread  of  tuberculosis. 
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5.  — Cardiovascular  conditions. 

There  is  a steadily  increasing  nuimber  of  such  conditions  dis- 
covered on  mass  radiography  surveys  and  practically  all  of  these  are 
further  investigated  at  the  chest  centres.  Most  serious  pulmonary 
diseases  cause  some  cardiac  embarrassment.  Cardiac  disease  itself, 
either  right  heart  failure  or  arterio-sclerotic  coronary  disease  is  poor- 
ly tolerated  by  persons  with  poor  respiratory  reserve,  notably  those 
with  emphysema.  Although  the  heart  strain  in  such  cases  usually  pro- 
gresses, timely  diagnosis  and  therapeutic  measures  will  usually  pro- 
long life  and  entail  reasonable  comfort  for  the  patient. 

Cases  of  primary  cardiac  disease  are  also  investigated  fully.  A 
small  number  of  congenital  heart  defects  ha*ve  been  discovered  and 
full  co-operation  is  maintained  with  other  hospital  departments, 
notably  the  thoracic  major  surgery  clinic  in  their  investigation  and 
treatment. 

6.  — Other  Conditions. 

Many  other  ^conditions  are  discovered  on  mass  radiography  ex- 
amination and  referred  to  the  chest  centres  for  further  investigation 
and  treatment.  Full  co-operation  is  maintained  with  other  depart- 
ments m the  hospital  service  and  in  general  every  effort  is  made  to 
secure'a  correct  diagnosis  and  arrange  for  treatment. 

COMMENTS 

There  has  been  a considerable  downward  trend  in  the  number 
of  newly  discovered  cases  of  pulmonary  tuberculosis  during  the  last 
10  years,  and  it  would  appear  that  this  trend  has  now  been  halted 
and  it  is  likely  that  the  figures  for  1958  will  approximate  those  of 
1957.  This  is  not  peculiar  to  the  Special  Area  but  is  common  to 
many  areas  in  England  and  Wales  and  to  other  countries  as  well. 
It  is  clear  therefore  that  the  routine  mass  radiography  examination 
of  factory  and  workshop  employees  and  general  public,  valuable  as 
these  examinations  still  remain  in  this  area,  are  no  longer  as  pro- 
ductive or  as  economic.  It  is  essential,  therefore,  that  the  work  of  a 
mass  radiography  service  and  the  situation  in  an  area  such  as  ours 
must  be  constantly  reviewed.  Every  effort  moist  be  made  to  survey 
the  population  groups  which  might  be  likely  to  return  a higher  in- 
cidence of  the  disease.  At  the  same  time  our  efforts  should  not  be 
confined  to  discovering  tuberculosis  alone,  but  should  eonbrace  other 
diseases  such  as  pulmonary  cancer,  bronchiectasis,  heart  disease  and 
other  pulmonary  conditions.  Our  efforts  should  be  intensified  where 
there  is  a substantial  incidence  in  the  population  or  where  the  in- 
cidence is  tending  to  increase. 

The  Ennerdale  Rural  District  has  for  many  years  been  recog- 
nised as  one  of  the  black  spots  in  the  County  of  Cumberland  so  far 
as  tuberculosis  is  concerned,  and  at  the  time  of  writing  this  report 
an  intensive  street  by  street  community  survey  of  this  area  is  being 
carried  out.  In  addition  to  a high  incidence  of  tuberculosis  in  this 
area  in  the  past  there  has  also  been  the  added  complication  of  a 
high  incidence  of  pneumoconiosis  in  the  iron  ore  workers.  Such 
a survey  as  this  has  entailed  very  considerable  preparation  and 
consultation,  not  only  with  the  local  authorities  but  with  all  bodies 
official  and  otherwise  whom  it  was  felt  could  make  the  survey 
successful.  We  of  the  mass  radiography  unit  have  been  greatly 
encouraged  by  the  co-operation  we  have  obtained  from  these  bodies 
in  this  survey,  and  we  hope  that  all  our  combined  efforts  will  result 
in  a very  good  response  from  the  general  public. 
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A similar  survey  is  planned  for  the  Harraby/Botcherby  area 
in  the  City  of  Carlisle  early  in  1959,  and  similar  consultations  will 
shortly  take  place  with  the  local  authorities  and  other  bodies  con- 
cerning this  survey.  We  have  felt  that  the  incidence  of  tubercul- 
osis in  Carlisle  has  been  the  highest  in  the  whole  of  the  Special  Area 
since  1950,  and  experience  at  the  chest  centre  has  suggested  that  a 
survey  in  these  two  areas  of  the  City  might  be  productive. 

In  addition  to  these  larger  community  surveys  the  mass  radio- 
graphy unit  will  be  directed  throughout  the  area  to  other  centres 
where  chest  centre  information  suggests  that  there  is  a considerable 
increase  in  the  incidence  of  tuberculosis,  or  where  local  conditions 
have  so  altered  that  some  increase  might  be  expected.  An  example  is 
Brampton  and  Spadeadam  where  there  has  been  a small  but  definite 
increase  in  tuberculosis  and  where  there  is  a large  new  floating 
population. 

At  the  same  time  we  shall  continue  to  press  on  with  our  regular 
mass  radiography  surveys. 

The  only  hope  in  pulmonary  cancer  is  to  secure  an  early  diag- 
nosis and  this  means  that  everyone  should  try  to  avail  themselves 
of  an  annual  X-ray  examination  at  least. 

It  is  hoped  that  a static  unit  will  be  provided  at  the  mass  radio- 
graphy base  in  Carlisle  so  that  the  mobile  van  can  be  used  to  its 
fullest  extent  in  carrying  out  surveys  throughout  the  area.  Such  a 
static  unit  would  help  considerably  not  only  in  improved  facilities 
being  available  to  the  general  practitioners  in  Carlisle  and  district 
for  sending  their  cases  but  it  would  make  easier  contact  investiga- 
tions of  known  cases  of  tuberculosis.  It  would  also  save  time  by 
making  the  factory  surveys  every  two  years  instead  of  annually 
after  first  arranging  that  all  new  employees  of  these  factories  should 
come  to  the  static  unit  before  starting  work. 

Contact  examinations  are  a very  important  part  of  the  work 
of  the  mass  radiography  unit.  Indeed,  were  it  not  for  the  unit  we 
would  be  unable  to  cope  with  these  examinations  with  our  limited 
chest  centre  facilities. 

Of  all  diseases  other  than  tuberculosis,  pulmonary  carcimona 
is  the  biggest  and  most  serious  problem.  An  appreciable  number 
are  discovered  early  by  our  mass  radiography  unit  but  the  overall 
problem  in  this  area  shows  a steady  increase,  e.g.  in  the  East 
Cumberland  area  the  number  of  cases  of  pulmonary  cancer  rose 
last  year  by  almost  30%.  There  is  still  an  appreciable  incidence  of 
bronchiectasis  in  this  area  and  at  the  present  time  there  are  287 
cases  in  East  Cumberland  under  active  treatment.  It  is  anticipated 
that  now  that  antibiotics  are  in  general  use  this  disease  will  decline. 
In  the  whole  area  there  is  a considerable  incidence  in  heart/lung 
disease — bronchitis  and  emphysema  are  possibly  the  two  commonest 
diseases  of  the  older  age  groups  of  our  community,  and  the  investig- 
ation of  these  cases  has  been  very  well  worth  while. 

It  is  necessary  to  comment  briefly  on  the  radiation  hazard 
which  has  received  widespread  publicity  both  in  the  medical  and  in 
the  lay  press.  The  danger  from  X-ray  examination  is  very  small 
indeed  and  the  amount  of  radiation  received  is  only  a very  small 
part  of  the  total  radiation  which  comes  to  us  naturally  out  of  the 
air  and  artificially  from  man  made  sources.  The  minimal  safety 
dose  of  radiation  is  at  present  unknown  and  it  is  imperative  that 
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we  should  take  every  step  we  can  to  keep  exposure  to  radiation 
activity  from  any  source  to  a minimum.  For  these  purposes  every 
necessary  protection  is  being  provided  on  the  mass  radiography 
unit  which  will  be  effective,  not  only  to  im, embers  of  the  public  but 
to  the  team  working  the  unit.  One  must  keep  a balanced  view  of 
this  danger  and  remember  that  without  X-ray  examinations  we 
would  be  unable  to  detect  diseases  and  especially  tuberculosis  at 
its  earliest  stage. 

For  a large  part  of  1957  we  suffered  from  an  acute  shortage  of 
radiographers  and  as  a result  we  have  arranged  to  close  the  unit 
for  the  month  of  August  during  the  current  year  again.  Not  only 
does  this  allow  of  staff  leave  but  it  is  necessary  for  the  Ministry  of 
Supply  to  overhaul  and  repair  the  unit  vehicles.  New  arrange- 
ments have  been  made  by  the  Ministry  of  Health  and  instead  of 
the  unit  being  overhauled  locally  our  unit,  like  others  in  the  North 
of  England,  has  now  to  be  overhauled  annually  at  Blackpool. 

I am  happy  to  be  able  to  say  that  our  technical  staff  is  now  at 
full  strength. 

It  is  a pleasure  to  acknowledge  once  more  the  valuable  help 
received  in  arranging  these  surveys  from  the  Managements  and 
Workers’  Organisations  of  the  factories  visited. 

The  interpretation  of  films  and  disposal  of  abnormalities  is  no 
easy  task  and  would  be  impossible  without  the  friendly  co-operation 
of  my  colleagues  on  the  hospital  staff,  and  to  all  I tender  my  sincere 
thanks.  I would  specially  mention  the  very  great  help  received 
from  Dr.  Scott  Harden,  radiologist  to  the  unit. 

I would  also  like  to  thank  the  numerous  organisations  who  have 
in  any  way  helped  us,  including  the  Police  who  continue  to  advise 
with  regard  to  the  traffic  problems  inherent  in  our  surveys. 

Once  again  it  is  a pleasure  to  acknowledge  the  valuable  help 
received  in  the  chest  cenre  work  as  a whole  from  the  staff  of  the 
City  Public  Health  Department,  and  particularly  I would  express 
imy  sincere  thanks  to  Dr.  Rennie,  Medical  Officer  of  Health,  for 
his  continued  valuable  co-operation. 

W.  HUGH  MORTON, 

Consultant  Chest  Physician. 
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SECTION  V. 

SERVICES  PROVIDED  UNDER  PART  III  OF  THE 
NATIONAL  HEALTH  SERVICE  ACT,  1946 


SERVICES  PROVIDED  UNDER  PART  III  OF  THE 
NATIONAL  HEALTH  SERVICE  ACT,  1946 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

During  1957  1871  births  were  notified  in  accordance  with  the 
Public  Health  Act,  1936,  compared  with  1833  in  1956.  1816  were 

live  and  55  were  still-births.  1168  of  these  children  were  born  to 
parents  normally  resident  in  the  City. 

Ante-Natal  Clinics 

During  the  year  274  mothers  had  domiciliary  confinements  and 
almost  ail  attended  the  Ante-Natal  Clinic.  The  number  of  patients 
who  attended  the  Ante-Natal  Clinic  was  387  and  of  this  number  323 
attended  for  the  first  time.  The  total  number  of  attendances  by 
expectant  mothers  was  1371. 

During  the  past  9 years  it  has  been  necessary  to  continue  the 
Ante-Natal  Clinic  of  the  Local  Authority  at  which  there  is  ^ Med- 
ical Officer,  because  all  mothers  did  not  necessarily  book  a general 
practitioner  for  their  confinement.  This  Officer,  however,  has  con- 
fined her  activities  to  the  examination  of  patients  who  have  not 
booked  a doctor,  and  to  the  taking  of  blood  samples  for  examination 
from  those  patients  and  from  doctors’  patients  where  the  doctor 
wished  this  done.  Now  that  practically  all  patients  are  booking  gen- 
eral practitioners  it  would  appear  that  a medical  ante-natal  clinic 
is  not  serving  a useful  purpose  and  in  fact  it  may  be  the  reverse 
because  it  can  only  result  in  creating  divided  responsibility  for  the 
patient.  Whatever  happens,  however,  the  midwives  will  still  require 
to  have  the  clinic  premises  for  interviewing,  booking  and  examin- 
ing their  patients.  In  view  of  the  fact,  however,  that  the  whole 
question  of  maternity  services  is  being  reconsidered  at  national 
level,  it  is  probably  inadvisable  to  effect  radical  alteration  imtil 
the  national  policy  has  been  formulated. 

Post-Natal  Clinics 

It  has  been  customary  to  combine  a post-natal  clinic  with  the 
ante-natal  clinic  which  was  held  each  week  but  during  this  year 
no  post-natal  examination  was  carried  out  by  your  Medical  Officer. 

No  advice  was  given  at  the  post-natal  clinic  on  contraceptive 
measures.  The  voluntary  clinic  which  is  run  under  the  auspices 
of  the  Family  Planning  Association  continued  in  the  premises  at 
Eildon  Lodge  throughout  the  year. 

Provision  of  Maternity  Outfits 

The  number  of  maternity  outfits  issued  during  the  year  was 
277.  Additional  dressings,  when  necessary,  were  provided  by  the 
Council. 


Care  of  Premature  Babies 

As  in  the  past,  all  infants  whose  birth-weight  was  5Jlbs.  or 
less  were  classified  as  premature.  The  arrangement  whereby  prem- 
ature infants  requiring  special  treatment  can  be  admitted  to  the 
City  Maternity  Hospital  continues,  and  the  Council  has  not,  there- 
fore, had  to  provide  special  equipment  for  use  in  patients’  homes. 
Close  liaison  has  been  maintained  with  the  hospitals  and  premature 
babies  discharged  are  regularly  visited  on  their  return  home.  In 
all  98  notifications  of  City  premature  live  births  were  received 
22  being  in  domiciliary  practice  and  76  from  hospitals.  Three  of 
the  domiciliary  cases  had  to  be  admitted  to  hospital.  There  were 
14  City  premature  still-births,  13  born  in  hospital  and  1 at  home. 
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Child  Welfare  Clinics 

The  following  Child  Welfare  Clinics  were  held  during  the  year  : 

(1)  Elldon  Lodge  Clinic — Monday  & Thursday  afternoons — weeklj". 

(2)  St.  Herbert’s  Church  Hall — Tuesday  afternoons — weekly. 

(Doctor  present  alternate  weeks), 

(3)  Harraby  Church  Hall — Tuesday  afternoons — weekly. 

(Doctor  present  alternate  weeks), 

(4)  Raffles  Community  Centre — 'Wednesday  afternoons — weekly. 

(Doctor  present  alternate  weeks), 

(5)  St.  Mark’s  Church  Hall — Alternate  Wednesday  afternoons. 

The  following  is  a summary  of  the  attendance  of  children  at 
the  above  clinics  : — 

No.  of  children  who  attended  Centres  during  the  year  ...  1838 

No.  of  children  who  first  attended  a Centre  of  this  Authority 
during  the  year  and  on  the  date  of  their  first  attend- 
ance were  : — 

Under  one  year  of  age  777 

No.  of  children  who  attended  the  Centres  and  were  born 
during  ; — 

1957  666 

1956  552 

1952-55  620 

Total  number  of  attendances  made  by  children  who  attended 
the  Centres — 10,209. 

There  is  no  specialist  Paediatrician  appointed  in  Carlisle  but 
the  Consultant  Physicians  in  charge  at  the  Cumberland  Infirmary 
see  any  case  referred  to  them.  Cases  are  not,  of  course,  referred 
without  the  knowledge  of  the  patient’s  medical  practitioner. 

Distribution  of  Welfare  Foods 

The  Welfare  Foods  continued  to  be  distributed  from  the  central 
office  and  peripheral  clinics.  The  premises  located  in  the 
Y.W.C.A.  Hut  in  Fisher  Street  were  not  entirely  satisfactory  and 
at  the  end  of  the  year  negotiations  were  in  progress  for  more  suit- 
able premises.  At  the  time  of  writing,  the  Welfare  Food  Office  is 
situate  at  28,  Victoria  Place. 

In  addition  to  the  National  Dried  Milk,  various  foods  and 
dietary  adjuncts  are  held  in  stock  at  the  Clinics,  and,  subject  to 
their  being  ordered  by  the  Clinic  Doctor,  are  available  for  purchase 
at  all  clinic  sessions. 

Dental  Treatment  provided  for  Expectant  and 
Nursing  Mothers  and  Pre-School  Children 

Report  by  Dr.  T W.  GREGORY,  Principal  School  Dental  Officer. 

The  equivalent  of,  at  most,  40  sessions,  was  devoted  to  the  treat- 
ment of  the  above  classes  by  the  Authority’s  Dental  Officers.  The 
figures  in  Table  21  show  a comparative  increase  in  the 
number  of  expectant  and  nursing  mothers  examined  and  treated, 
but  a decided  drop  in  the  equivalent  figures  for  pre-school  children. 
There  is  no  certain  explanation  for  the  latter  finding,  but  as,  in 
present  circumstances,  the  bulk  of  the  toddlers  come  at  the  request 
of  their  parents,  or  are  referred  by  some  health  official,  we  must 
assume  that  less  requests  from  these  sources  accounts  for  the  lower 
figures. 

17  fillings  and  155  extractions  were  carried  out  for  the  mothers, 
and  26  full  or  partial  dentures  provided. 

For  the  pre-school  children,  fillings  totalled  43,  and  extractions 
160  The  latter  are  nearly  all  performed  under  general  anaesthesia, 
which  was  administered  on  78  occasions. 
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TABLE  21 

(a)  Numbers  provided  with  dental  care 
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Day  Nursery 


The  Raffles  Day  Nursery  continued  to  provide  for  the  care  of 
up  to  50  pre-school  children,  including  10  places  for  children  under 
2 year  of  age. 


Mother  and  Baby  Homes 

The  City  Council  does  not  provide  such  Homes  directly.  The 
Carlisle  Diocesan  Council  for  Social  and  Moral  Welfare  maintains  a 
Home  (St.  Monica’s)  near  Kendal,  where  unmarried  mothers  are 
admitted  for  their  confinements  and  stay  for  a considerable  period 
thereafter.  The  Lancaster  Diocesan  and  Protection  Society  have 
a similar  Home  (Brettargh  Holt)  near  Kendal  for  the  admission 
mainly  of  Roman  Catholics.  The  Carlisle  Diocesan  Council  also 
maintain  a Home  at  Coledale  Hall,  Carlisle.  This  Home  provides 
for  the  care  of  the  mothers  before  and  after  their  confinement  in 
Hospital.  The  City  Council  has  appropriate  financial  arrangements 
with  both  these  voluntary  organisations. 

The  number  of  Carlisle  cases  admitted  to  these  Homes  are 
shown  in  Table  22. 


TABLE  22. 

Coledale 

St. 

Brettargl 

1967 

Hall 

Monica’s 

Halt 

Number  of  imothers 

1 

3 

1 

Number  of  weeks  residence 

29 

41 

13 

The  Social  Workers  of  the  Carlisle  Diocesan  Council  act  as 
Welfare  Workers  on  behalf  of  the  City  Council  for  the  care  and 
protection  of  illegitimate  children.  During  the  year  the  cases  shown 
in  Table  23  were  dealt  with. 


TABLE  23. 

Married  women  expecting  illegitimate  children  ...  ...  7 

.Unmarried  women  expecting  children  ...  ...  ...  17 

Couples  advised  re  adoption  ...  ...  ...  ...  ...  8 

Problems  concerning  illegitimate  children  ...  ...  ...  6 

Matrimonial  troubles  ...  ...  ...  ...  ...  •••  21 


Other  problems,  including  maintenance,  affiliation  orders,  etc.  10 


MIDWIFERY  SERVICES 

There  was  a slight  increase  in  the  number  of  domiciliary  con- 
finements. 

As  indicated  previously  in  this  report  (see  page  35)  it  is  doubtful 
whether  it  is  any  longer  necessary  for  the  local  authority  to  maintain 
an  ante-natal  clinic  as  such  and  it  would  probably  be  an  advantage  if 
the  district  midwives  worked  with  the  general  practitioners  directly 
as  do  the  district  nurses. 

Table  24  shows  the  number  of  deliveries  attended  by  the  district 
mid  wives  during  the  year. 
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TABLE  24 


DOMICILIARY  CASES 

Doctor  not  bookcri 

Doctor  hooked 

C/3 

Iz 

0 

Doctor 
present 
at  time 
of 

delivery 
of  child 

Doctor 

not 

present 
at  time 
of 

delivery 
of  child 

Doctor 
present 
at  time 
of 

delivery 
of  child 
(either 
the 

hooked 

Doctor 

or 

another) 

Doctor 

not 

present 
at  time 
of 

delivery 
of  child 

Totals 

M 

Eh 

P 

H 

M 

H 

m 

12; 

M 

m 

a 

O 

Midwives  employed 
by  the  Authority 

.... 

65 

209 

274 

Midwives  employed  by 
Hospital  Management 
Committees  or  Boards 
of  Governors  trader 
the  National  Health 
Service  Act 

.... 

1668 

Midwives  in  Private 
Practice  (including 
Midwives  employed  in 
Nursing  Homes 

.... 

Totals 

65 

209 

274 

1568 

All  the  domiciliary  midwives  are  qualified  to  administer  anal- 
gesics in  accordance  with  the  regulations  of  the  Central  Midwives’ 
Board  and  are  supplied  with  Minnitts  gas  and  air  apparatus.  This 
form  of  analgesia  was  administered  in  242  cases  and  pethedine  in 
156  cases. 

The  mid  wives  summoned  imedical  aid  under  Section  14  (1)  of 
the  Midwives’  Act,  1951,  on  32  occasions.  It  .should  be  noted  that 
it  is  the  midwives’  duty  to  summon  medical  aid  in  accordance  with 
the  Midwives’  Act  even  though  the  doctor  called  has  already  been 
booked  as  a General  Practitioner  Obstetrician  by  the  patient. 


Supervision  of  Midwives 

Dr.  Christina  Anderson  (Assistant  Medical  Officer  of  Health) 
has  continued  to  act  as  Supervisor  of  Midwives.  She  visits  the 
hospitals  at  least  once  each  quarter. 
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The  following  is  a summary  of  the  number  of  midwives  who 
notified  their  intention  to  practise  during  the  year  : — 

In  Domiciliary  Practice 

No.  who  notified  intention  to  practise  as  Midwives  ...  5 

No.  „ „ ,,  „ Maternity  Nurses  5 

In  Nursing  Homes 

No.  who  notified  intention  to  practise  as  midwives  ...  1 

No.  „ „ „ „ Maternity  Nurses  1 

In  Hospitals 

No.  who  notified  intention  to  practise  as  midwives  ...  38 

No.  „ „ „ „ Maternity  Nurses  4 

General  Practitioner  Obstetricians 

At  the  end  of  the  year  32  local  practitioners  were  on  the  list  of 
General  Practitioner  Obstetricians  of  the  Carlisle  Executive  Council. 

HEALTH  VISITING 

The  sphere  of  activity  of  your  Health  Visitors  is  constantly 
increasing  and  there  are  regular  requests  for  visits  and  reporcs 
from  the  hospitals  and  requests  from  general  practitioners.  Many 
of  these  calls  are  in  respect  of  older  people  and  this  expansion  of 
work,  while  increasing  the  interest  to  the  Health  Visitors,  takes  up 
a considerable  amount  of  time.  The  following  is  a summary  of  the 
work  done  by  the  Health  Visitors. 


Visits  to  expectant  mothers — 

First  visits  192 

Total  Visits  384 

Visits  to  children  imder  1 year  of  age — 

First  visits  paid  by  a H.V.  after  birth  of  child 1137 

Total  Visits  ...  ...  ...  ...  ...  ...  ...  7092 

Visits  to  children  between  the  ages  of  1 and  5 — 

Total  Visits  10428 

Visits  to  Other  Cases  in  respect  of — 

Still-births  14 

Measles  over  the  age  of  5 ...  ...  ...  ...  ...  494 

Whooping  Cough  over  the  age  of  5 ...  ...  ...  55 

Pneumonia  over  the  age  of  5 ...  ...  ...  ...  10 

Chickenpox  over  the  age  of  5 ...  ...  ...  ...  3 

Mumps  over  the  age  of  5 6 

Hospital  After-Care  Requests  518 

Old  People  (Care  and  After-Care)  ...  271 

Housing  Problems  ...  ...  ...  ...  ...  ...  6 
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Special  reason  for  visits  to  children  under  the  age  of  5, 

Measles  709 

Whooping  Cough  ...  ...  ...  ...  ...  88 

Pneumonia  ...  ...  ...  ...  ...  ...  1 

C'hicken-iPox  ...  ...  ...'  ...  ...  10 

Infant  Deaths  ...  ...  ...  ...  ...  17 

Mumps  3 

In  addition,  the  Health  Visitors  paid  visits  as  under  : — 

To  Child  Welfare  Clinics  ...  ...  ...  ...  ...  542 

„ Day  Nurseries  ...  ...  ...  ...  ...  ...  1 
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HOME  NURSING 

The  Home  Nursing  Service  continued  to  operate  from  the  Nurses’ 
Home  and  Headquarters  at  5,  Brunswick  Street. 

Hospitals  and  doctors  communicated  directly  with  the  Super- 
intendent in  regard  to  their  patients’  requirements. 

Tne  evening  nursing  service  established  in  1955  has  continued 
and  one  nurse  is  on  duty  each  evening  until  9 o’clock.  There  is 
no  all  night  service. 

The  district  nurses  are  not  paid  car  allowances  but  four  cars 
were  available  for  their  use  during  the  year. 

During  1957  the  district  nurses  attended  1,540  patients  and 
paid  to  them  31,801  visits.  The  following  are  the  types  of  cases 
attended  : — 


Medical  

1411 

Surgical  

103 

Infectious  Diseases 

3 

Tuberculosis  

13 

Maternal  Complications  

10 

be  ages  of  the  patients  were  : — 

Under  5 years 

43 

Over  65  years 

587 

Others 

910 

Many  of  the  acute  cases  were  given,  on  request,  injections.  The 
types  of  injections  given  were  Penicillin,  Streptomycin,  Insulin, 
Injections  for  Blood  Diseases,  etc. 

VACCINATION  AND  IMMUNISATION 
Smallpox  Vaccination 

As  in  previous  years  the  Medical  Officer  of  Health  has  sent  out 
a letter  to  the  parents  of  every  child  whose  birth  was  notified  in 
the  City,  advising  vaccination  against  smallpox.  On  the  reverse 
side  of  the  letter  in  question  the  parents  are  given  the  names  and 
addresses  of  all  practitioners  in  the  town  who  take  part  in  the 
scheme  for  vaccination,  and  an  acceptance  form  is  appended  for 
those  who  wish  their  children  to  be  vaccinated  at  your  clinic.  32 
medical  practitioners  took  part  in  the  scheme  and  the  following 
is  a summary  of  work  done  by  them  and  at  the  Local  Authority 
Clinic  : — 


By  Practitioners  : 

Primary  Vaccinations  ...  ...  ...  ...  782 

Re-Vaccinations  ...  ...  ...  ...  ...  ...  265 

At  Local  Authority  Clinic  : 

Primary  Vaccinations  ...  ...  ...  ...  104 

Re-Vaccinations  ...  ...  ...  ...  ...  — 

Total  Primary  886 

Total  Re-Vaocinations  ...  265 


The  acceptance  rate  for  vaccinations  of  children  under  1 year 
of  age  in  the  City  during  the  year  was  64.17  per  cent. 

Diphtheria  Immunisation 

In  addition  to  your  own  medical  staff  35  general  medical 
practitioners  took  part  in  the  scheme.  With  regard  to  general  pub- 
licity the  main  propoganda  for  immunisation  of  infants  has  been 
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by  the  Health  Visitors  and  the  patients’  own  practitioners.  For 
children  of  school  age,  the  contact  with  parents  during  routine  and 
special  inspections  has  afforded  an  opportunity  for  advocating 
immunisation  and  reinforcing  doses  where  necessary.  The  following 
is  a summary  of  the  work  done  during  the  year. 


By  Private  Practitioners  Under  5 Five  years 

years  and  over 

Complete  Course  64C  10 

Re-inforcing  Dose  ...  ...  18  63 

At  Clinics 

Complete  Course  ...  ...  40  49 

Partial  Course  6 18 

Re-inforcing  Dose  ..  ...  14  1504 


At  the  end  of  the  year  55.5  per  cent,  of  children  under  5 years 
and  93.3  per  cent,  of  children  of  school  age  had  been  immunised 
at  some  time.  Table  25  shows  the  number  of  children  known  to 
have  completed  a full  course  of  immunisation  at  any  time  up  to 
December,  1957. 


TABLE  25 


Age  fit 
31/12/57 
i e.  Born 
in  year 

Under  1 

1957 

1—4 

1956-53 

5—9 

1952-48 

10—14 

1947-43 

Under  1 5 
Total 

Last  complete 
course  of 
injections 
(whether  primary 
or  booster) 
1953—1957 

1952  or  earlier 

48 

2894 

4310 

462 

3534 

1206 

10786 

1668 

Estimated 
mid-year 
child  population 
1957 

1200 

4100 

10200 

15500 

B.C.G.  Vaccniation 


In  Section  IV.  page  25,  Dr.  Morton  reports  on  the  B.C.G.  vaccina- 
tion of  contacts  of  cases  of  tuberculosis.  Vaccination  of  children 
aged  13-14  years  was  carried  out  at  your  clinics  by  Drs.  Anderson 
and  Craig.  The  number  of  children  dealt  with  is  given  below. 


B.C.G.  VACCINATION  OF  13-14  AGE  GROUP 

(i)  No.  of  children  skin,  tested  ...  ...  ...  ...  640 

(ii)  No.  of  above  who  gave  positive  reaction  to  Mantoux 

Test  (1/1,000  O.T.)  83 

(iii)  No.  who  gave  positive  reaction  to  second  Mantoux  Test 

(1/100  O.T.)  134 

(iv)  No.  not  requiring  B.C.G.,  i.e.  (ii)  plus  (iii) 217 

(v)  No-  who  received  B.C.G 402 


42 


Vaccination  Against  Poliomyelitis 


The  progress  in  the  programme  of  poKomyelitis  vaccination 
was  limited  by  the  availability  of  vaccine  during  the  year.  In  June 
the  offer  of  vaccination  was  extended  to  children  born  in  1955  and 
1956  and  a further  opportunity  to  register  was  afforded  for  children 
born  from  1947  to  1954.  A further  extention  to  the  scheme  was 
introduced  in  December  and  in  addition  to  the  children  born  in  the 
years  1943  to  1957,  expectant  mothers,  general  medical  practitioners, 
ambulance  staff  and  the  families  of  the  latter  two  groups  as  well  as 
certain  hospital  staffs  wiere  eligible  for  vaccination.  This  extension 
of  the  scheme  was  made  possible  by  the  decision  to  import  from 
Canada  and  U.S.A.  Salk  Vaccine  which  was  tested  in  this  country 
before  issue.  Parents  were  given  the  opportunity  of  accepting  which- 
ever vaccine  was  available  or  of  electing  to  await  British  vaccine. 
This  made  the  administration  of  the  service  exceedingly  complicated. 


During  the  year  2939  children  received  two  injections  and  363 
received  one  injection.  At  the  end  of  the  year  a further  6988 
children  and  238  persons  in  the  various  priority  groups  had  been 
registered  for  vaccination.  The  acceptance  rate  for  children  at  this 
stage  was  approximately  70  per  cent,  but  many  new  registrations 
have  been  received  since  the  end  of  1957. 


The  vaccinations  in  1957  were  imdertaken  by  the  local  author- 
ity’s medical  officers  but  36  general  practitioners  indicated  their 
willingness  to  take  part  in  the  scheme  as  soon  as  the  supply  of 
vaccine  became  easier. 


The  storage  of  vaccine  necessitated  the  purchase  of  a large 
refrigerator  which  could  operate  within  the  prescribed  limits.  The 
storage  problem  and  having  to  use  a bottle  of  vaccine  within  24 
hours  of  its  being  opened  presents  the  general  practitioner  with  a 
difficult  problem. 


AMBULANCE  SERVICE 

The  Ambulance  Service  in  the  City  is  combined  with  the  Fire 
Brigade  and  under  the  direction  of  the  Chief  Fire  and  Ambulance 
Officer. 

At  the  end  of  the  year  the  following  vehicles  were  in  commission: 
5 Ambulances. 

1 Sitting-Case  Coach  (12  seats). 

1 Sitting-Case  Utility  Vehicle  (6  seats). 

2 Ambulance/ Sitting-Case  Cars  (10  seats). 

The  calls  attended,  journeys  completed,  and  patients  conveyed, 
together  with  the  mileage  recorded  during  1957  are  shown  in  Table 
26. 


43 


TABLE  26 


City  Removals  to  Local  Hospitals 
City  Cases  to  Distant  Locations 
Other  Cases 

Hospitals  to  Home  (City) 

City  Hospitals  to  County  Areas 
County  to  Local  Hospitals 
Hospital  Transfers  : — 

(a)  City  Patients  

(b)  Non-City  patients 
Schools 

Other  Journeys  

Emergencies 

Miscellaneous 


Patients. 

Journeys. 

Mileage. 

10fi88 

8462 

23501 

477 

425 

18066 

338 

318 

5606 

10263 

8093 

22481 

381 

304 

17199 

1 

1 

14 

564 

523 

1460 

451 

407 

1210 

4922 

587 

4870 

— 

208 

986 

714 

705 

2719 

— 

352 

843 

28799  20385  98955 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

Tuberculosis 

The  Tuberculosis  Care  and  After-iCare  Sub-Committee  continued 
to  function  on  the  lines  indicated  in  previous  reports.  It  gave  the 
following  assistance  in  appropriate  cases  : — 

(a)  The  supply  of  extra  nourishment  to  deserving  cases. 

(b)  Help  where  appropriate  with  defraying  the  hire  charges 
on  nursing  requisites  supplied. 

(c)  Financial  relief  in  respect  of  the  Home  Help  Service. 

The  School  Medical  Officers  who  are  also  Assistant  Medical 
Officers  of  Health  continued  the  survey  of  infant  school  children 
started  in  1954. 

Tuberculin  (Mantoux)  tests  were  offered  to  children  aged  6 
years  of  age.  701  children  were,  with  their  parents’  consent,  tested 
in  this  manner  and  26  of  them  gave  a positive  reaction  to  the  test 
and  were  referred  to  the  Chest  Clinic  for  full  investigation  ; their 
intimate  contacts  were  likewise  followed  up  at  the  Chest  Clinic. 

Other  Diseases 

All  members  of  the  staff  co-operated  with  the  hospitals  and 
general  practitioners  in  the  work  of  prevention  and  in  care  and 
after-care  in  respect  of  cases  brought  to  the  notice  of  the  depart- 
ment. The  Health  Visitors  during  the  year  paid  789  visits,  including 
271  to  aged  persons,  in  connection  with  this  work.  The  district  nurses 
continued  to  make  provision  for  the  after-care  and  treatment  when 
so  requested  by  the  medical  practitioner  in  charge  or  the  Hospital 
Authority. 

The  follow-up  of  V.D.  cases  in  the  City  was  undertaken  by  Miss 
Buck,  Group  Almoner  of  the  Cumberland  Infirmary.  Close  liaison 
was  maintained  between  her  and  the  Health  Visitors. 

Provision  of  Nursing  Equipment  and  Apparatus 

The  number  of  articles  loaned  to  patients  on  the  request  of  a 
doctor,  nurse  or  midwife  was  616. 

On  each  article  a loan  charge  is  made,  the  amount  varying  with 
the  value  of  the  article. 
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Convalescent  Treatment 

Nine  persons  were  assisted  with  convalescent  treatment  during 
the  year  under  review.  Each  person  was  assessed  by  the  Home 
Help  Organiser  as  to  his  or  her  ability  to  pay  for  treatment. 

Health  Education 

Health  Education  by  individual  instruction  was  continued  by 
the  Health  Visitors  and  Public  Health  Inspectors.  The  City  Council 
contributes  to  the  funds  of  the  Central  Council  for  Health  Education 
and  that  body  has  provided  literature,  etc.,  when  necessary. 

HEALTH  OF  CHILDREN 
Prevention  of  Break-up  of  Families 

The  work  for  the  prevention  of  the  break-up  of  families  was 
continued  by  this  department  as  in  previous  years. 

HOME  HELP  SERVICE 

The  Home  Help  Service  continued  to  operate  as  in  previous 
years  but  the  demands  made  on  the  service  are  constantly  increas- 
ing. At  31st  December,  1957,  there  were  on  the  staff  two  full-time 
and  54  part-time  personnel  equivalent  to  a total  of  36  full-time 
workers,  in  addition  to  the  Organiser  and  her  Assistant.  It  has 
been  found  easier  to  recruit  part-time  personnel  and  also  part-time 
personnel  are  extremely  valuable  because  where  householders  are 
getting  a few  hours  a day  they  usually  prefer  to  have  the  Home 
Help  in  the  morning  and  if  there  were  a large  staff  of  full-time 
workers  some  of  these  people  would  have  to  accept  their  services 
in  the  afternoon  when  the  help  would  be  of  less  value  to  them. 
During  the  year  service  was  provided  in  308  households. 

88  per  cent,  of  the  time  of  the  Home  Helps  was  devoted  to  the 
elderly  and  chronic  sick  and  for  the  most  part  these  households 
received  long-term  help  from  the  Service. 

MENTAL  HEALTH  SERVICES 
Administration 

The  Mental  Health  Sub-Committee,  consisting  of  7 members  of 
the  Council,  meets  at  least  once  a quarter.  The  Council  has  del- 
egated to  this  Sub-Committee  power  to  deal  with  cases.  The  gen- 
eral dilution  of  the  Mental  Health  Services  is  in  the  hands  of  the 
Medical  Officer  of  Health  and  he  is  advised  by 

One  Psychiatrist  (Mental  Illness),  M.B.,  Ch.B. 

D.P.M.  Part-time. 

One  Psychiatrist  (Mental  Deficiency),  L.R.C.P.E., 

etc.,  Part-time. 

He  also  has  the  assistance  of — 

One  Assistant  Medical  Officer  of  Health,  M.B.,  Ch.B.,  D.P.H. 

One  Educational  Psychologist,  M.A.,  Ed.B. 

One  Mental  Health  Worker  and  Duly  Authorised  Officer,  M.A., 

Diploma  in  Social  Science. 

Three  Part-time  Duly  Authorised  Officers. 

Close  liaison  has  always  existed  in  the  service  between  the 
officers  of  the  Hospital  Board  and  this  authority.  Advice  has  al- 
ways been  most  willingly  given,  and,  within  the  resources  of  their 
respective  hospitals,  the  maximum  help  has  always  been  afforded 
to  the  City’s  officers  in  the  placement  of  cases. 

No  aryangements  have  been  made  for  the  training  of  staff. 


Both 

from 

Regional 

Hospital 

Board 
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Community  Care 

The  care  and  after-care  of  the  mentally  ill  was  carried  out  to 
a large  extent  by  the  Psychiatric  Social  Worker  of  the  Regional 
Hospital  Board,  but  this  authority’s  officers  co-operated  in  all  cases 
where  possible. 

The  care  and  after-care  work  in  respect  of  mentally  defective 
patients  was  carried  out  by  the  officers  of  the  Authority  and  in 
cases  of  special  difficulty  were  visited  by  the  Regional  Hospital 
Board’s  Psychiatrist,  so  that  his  advice  could  be  obtained. 

Mental  Illness 

During  the  year  the  Duly  Authorised  Officers  dealt  with  132 


patients,  as  shown  below. 

( 1 ) No.  who  consented  to  go  as  voluntary  patients 72 

(2)  No.  who  were  admitted  on  a Three  Day  Order 43 

(3)  No.  Dealt  with  by  Summary  Reception  Orders  (includ- 

ing 3 cases  also  shown  in  (2)  above)  ...  ...  13 

(4)  No.  who  were  admitted  as  temporary  patients 3 

(5)  No.  considered  unsuitable  for  admission  to  a Mental 

Hospital  4 


Mental  Deficiency 

Table  27  shows  details  of  cases  recorded  during  1957  and  the 
action  taken. 


1. 

TABLE  27 

Ascertainment. 

Male. 

Female. 

Total. 

Cases  reported  by  Local  Education 
Authority  under  Section  57  Edu- 
cation Act,  1944. 

(1)  Sub-section  3 — Ineducable 
Children 

1 

2 

3 

(2)  Sub-section  5 — In  need  of 

Supervision  on  leaving  School 

5 

8 

13 

Other  cases  reported 

2 

— 

2 

Total  number  of  cases  reported  

8 

10 

18 

2. 

Disposal  of  Cases  Reported  During  Year. 

(a)  Ascertained  defectives  found  to  be 
“subject  to  be  dealt  with” — Male. 

Female. 

Total. 

Placed  under  Statutory  Supervision  6 

10 

16 

Placed  in  Hospital  

1 

— 

1 

No  action  necessary 

1 

1 

Total 

8 

10 

18 

3. 

Cases  Discharged  During  Year. 

Hospital  Patients  

Male. 

2 

Female. 

1 

Total. 

3 

Statutory  Supervision  Cases  ... 

4 

6 

10 

Total 

6 

7 

13 

Table  28  gives  particulars  of  the  total  ascertained  mental  de- 
fectives as  at  the  31sl  December,  1957. 
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TABLE  28 


(1)  In  Hospitals  (including  cases  on 
licence  therefrom). 

Male. 

Female. 

Total. 

Under  16  years  of  age  

7 

3 

10 

Aged  16  years  and  over 
(2)  Under  Guardianship. 

50 

53 

103 

Under  16  years  of  age  

— 

1 

1 

Aged  16  years  and  over  

(3)  Under  Statutory  Supervision. 

3 

4 

7 

Under  16  years  of  age  

15 

14 

29 

Aged  16  years  and  over  

50 

39 

89 

Total  ^ . . . 

No.  of  Cases  included  in  (2)  and  (3)  above 

125 

114 

239 

awaiting  hospital  treatment 

No.  of  Mental  Defectives  not  at  present 
subject  to  be  dealj;  with  but  over  whom 
some  form  of  voluntary  supervision  is 
maintained. 

1 

1 

2 

Under  16  years  of  age 

4 

2 

6 

Aged  16  years  and  over 

2 

12 

14 

6 

14 

20 

The  Mental  Health  Worker  paid  1461  visits  during  the  year  and 
99  home  circumstances  reports  were  supplied  to  the  hospital  Author- 
ities in  respect  of  patients  on  licence,  contemplated  licence  or  holiday. 
The  number  of  persons  under  Statutory  Supervision  again  showed 
an  increase  during  the  year  although  a number  of  such  cases  were 
discharged  from  supervision. 

Occupation  Centre 

The  number  of  pupils  attending  this  Centre  has  increased  and  at 
the  end  of  the  year  there  were  34  on  the  register.  The  work  on  the 
westward  side  of  the  building  was  completed  during  the  year  and  at 
the  time  of  writing  the  additional  premises  have  been  in  use  for  some 
months.  The  new  rooms  have  considerably  increased  the  work  of 
the  caretaker  and  in  consequence  the  post  has  been  made  a full  time 
one. 


The  annual  Open  Day  was  held  in  July,  when  parents  and  mem- 
bers of  the  City  Council  were  invited  to  view  an  exhibition  of  work 
done  by  the  pupils.  The  official  opening  ceremony  was  performed 
by  His  Worship  the  Mayor,  Councillor  Mrs.  Jessie  Martin,  J.P. 

The  usual  activities  were  continued  during  the  year,  and  in- 
cluded rug-making,  basketry,  weaving,  sewing,  embroidery,  paint- 
ing dancing  and  gardening.  A limited  number  of  elementary  ed- 
ucation work  was  attempted  with  a number  of  the  younger 
children. 

• 
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Mental  Health 


Co-operation  with  hospitals,  other  Authorities  and  departments 
was  maintained  during  the  year  and  this  Authority  provided  super- 
vision over  mental  defectives  on  licence  or  holidays  from  hospitals 
and  other  cases  recently  discharged  from  Orders.  Thanks  are  due 
to  the  Officers  of  the  Ministry  of  Labour,  the  Youth  Employment 
Bureau  and  the  many  co-operative  employers  who  gave  help  in 
the  placement  of  defectives  in  employment  in  the  face  of  many 
difficulties.  It  has,  however,  been  more  difficult  to  find  suitable 
employment  than  in  previous  years. 


SECTION  VI. 

GENERAL  PROVISION  OF  HEALTH  AND  WELFARE  SERVICES 

etc. 


GENERAL  PROVISION  OF  HEALTH  AND  WELFARE  SERVICES, 

etc. 


WELFARE  SERVICES 
Administration 

The  Welfare  Services  Committee  of  the  City  Council  is  res- 
ponsible for  all  appropriate  services  provided  under  the  National 
Assistance  Act,  1948.  Your  Medical  Officer  of  Health  is  the  Chief 
Officer  to  this  Committee. 

Action  under  Section  47  of  the  National  Assistance  Act,  1948 

Although  I had  to  visit  a number  of  people  who  were  ill  and/or 
infirm  and  living  alone  in  insanitary  conditions,  and  had  on  occasion 
to  seek  the  help  of  a magistrate,  action  under  the  above  section  was 
not  taken.  All  those  in  question  eventually  agreed  to  enter  Part  III 
residential  accommodation  or  hospital  voluntarily. 

Residential  Accommodation 

There  was  no  alteration  to  the  residential  accommodation  prov- 
ided by  the  City  Council  during  1957.  The  lack  of  institutional 
accommodation  continued  to  be  a cause  of  embarrassment  to  your 
officers  when  making  provision  for  the  more  difficult  type  of  res- 
ident while  the  general  shortage  of  places  resulted  in  an  appreciable 
waiting  list  and  overcrowding  in  the  two  existing  homes. 

During  the  year  the  Welfare  Services  Committee  gave  very  ac- 
tive consideration  to  the  provision  of  further  residential  accommoda- 
tion. It  was  decided  to  press  the  Ministry  of  Health  for  approval  to 
the  extension  of  Barn  Close  and  in  July  such  approval  was  obtained. 
In  December  a tender  in  the  sum.  of  £30,710  was  accepted  for  the 
work  and  the  Council  gave  the  temporary  use  of  Stanwix  House 
to  the  Welfare  Services  Committee  to  accommodate  residents  tem- 
porarily displaced  from  Barn  Close  by  the  building  operations  and 
others,  thus  reducing  a little,  the  waiting  list. 

In  spite  of  an  increase  of  7 places  as  a result  of  the  use  of 
Stanwix  House  the  waiting  list  at  the  time  of  writing  is  steadily 
growing.  This  trend  can  be  expected  in  view  of  the  ageing  of  the 
population  and  it  will  be  necessary  for  the  Welfare  Services  Com- 
mittee in  the  immediate  future  to  consider  the  provision  of  further 
permanent  accommodation. 

Many  of  the  residents  in  Part  HI  Accommodation  are  over  80 
years  of  age,  and  the  majority  of  applications  for  admission  are 
from  people  of  this  age  who  are  so  frail  that  they  can  no  longer 
remain  in  their  own  homes.  Naturally  such  people  require  con- 
siderable care  and  attention  and  some  require  nursing  care.  This 
necessitates  a higher  staff  resident  ratio  than  was  necessary  some 
years  ago  when  your  present  homes  were  opened.  Chiropody  and 
occupational  therapy  services  were  provided  at  both  homes. 

Table  29  shows  the  number  of  persons  admitted  and  discharged 
and  the  average  daily  occupancy  during  the  year  for  the  Council’s 
Homes  and  for  the  places  occupied  in  other  establishments. 
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TABLE  29 


Total  at 

Admitted 

Discharged 

Total  at 

Average 

31.12.56 

during 

during  year  31 . 

12.67 

Daily 

M.  F. 

year 

M.  F. 

M.  F. 

M. 

Occupancy 

F. 

Bam  Close  5 24 

2 

7 

2 7 

5 

24 

29.50 

Lime  House  25  13 

12 

8 

10  7 

27 

14 

39.88 

Homes  for  the  Blind  1 — 

— 

— 



1 

.1.00 

Part  III  Accommodation 
by  other  Local  Authorities 

4 — 

1 

1 

— 1 

5 

4.91 

35  37 

15 

16 

12  15 

38 

38 

75.29 

Temporary  Accommodation 

The  Council  does  not  own  any  accomanodation  for  this  purpose. 
It  is  seldom  that  applications  are  imade  by  persons  who  are  without 
housing  accommodation  through  circumstances  which  could  not  have 
been  foreseen.  The  majority  of  applicants  are  people  who  have 
voluntarily  left  their  homes  elsewhere  and  wandered  to  Carlisle, 
or  people  who  after  repeated  warnings  for  non-payment  of  rent, 
have  been  evicted  from  houses  in  the  City. 

This  year  has  shown  a marked  increase  in  the  number  of  applic- 
ants for  temporary  accommodation  by  homeless  families  and  the 
whole  question  is  at  present  under  consideration  by  the  Committee. 

Welfare  of  the  Blind. 

Ascertainment. 

During  the  year  11  cases  were  referred  to  the  Consultant  Oph- 
thalmologist. 8 cases  were  classified  blind  and  3 partially  sighted. 
In  addition  the  re-examination  took  place  of  two  partially  sighted 
persons,  one  was  re-classified  as  blind. 

A follow-up  has  been  made  of  patients  seen  during  the  y.ear 
where  the  consultant  Ophthalmologist  recommended  treatment 
v/hich  might  restore  sight  or  prevent  blindness. 

Table  30  shows  the  recommendations  so  made  and  the  result. 

TABLE  30 


Number  of  cases  registered 
during  the  year  in  respect 
of  which  Section  F of  Form 
B.D.8  recommends. 

Cause  of  Disability 

Cataract 

Glaucoma 

Retrolen- 
tal  Fibro- 
plazia 

Others 

1 (a)  No  treatment 

3 

(b)  Treatment 

(Medical  optical 
or  Surgical) 

3 

2 

5 

2 Number  of  cases  at  1 (b) 
above  which  on  follow- 
up action  have  received 
treatment. 

1 

2 

4 
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When  an  application  is  received  from  a person  for  inclusion  in 
the  Blind  Register  his  General  practitioner  is  informed  of  our  in- 
tention to  refer  his  patient  to  an  Ophthalmologist.  When  the  Form 
B.D.8.  is  completed,  the  General  Practitioner  is  informed  by  letter 
of  the  findings  and  recommendations. 


Social  Rehabilitation. 

The  City  Council  continues  to  keep  in  mind  recommendations 
of  the  Ministry  that  all  cases  of  newly  ascertained  blind  under  the 
age  of  60  should  be  considered  for  a course  of  Social  Rehabilitation. 
There  were  no  new  cases  during  the  year  which  would  have  ben- 
efitted  by  attendance  at  such  a course. 

Ophthalmia  Neonatorum. 

I am  pleased  to  report  that  there  were  no  cases  of  Ophthalmia 
Neonatorum  notified  during  the  year. 

Register  of  Blind  and  Partially  Sighted. 

At  the  end  of  the  year  there  were  106  registered  blind  persons 
and  21  partially  sighted  persons  residing  within  the  City.  Table  31 
shows  the  numbers  on  both  registers  at  the  beginning  of  the  year, 
those  removed  therefrom  by  death,  change  of  residence,  etc.,  those 
added  by  ascertainment  and  immigration  and  the  numbers  on  the 
registers  at  the  end  of  the  year. 


TABLE  31 


On  Register  at  31st  December,  1956 
Removed  from  Register  during  year 
Admitted  to  Register  during  the  year 
On  Register  at  31st  December,  1957 
The  distribution  of  cases  on  the  Register  at  31st  December, 
1957,  by  age  and  sex  is  shown  in  Table  32  and  the  occupations 
shown  in  Table  33. 


Blind 

Partiallj' 

Sighted 

M. 

F. 

M. 

F. 

49 

59 

13 

8 

7 

6 

2 

1 

7 

4 

3 — 

49 

57 

14 

7 

TABLE  32 


Age  Group 
0 — 4 
5 — 10 

11  — 15 

16  — 20 
21  — 29 

30  — 39 
40  — 49 
50  — 59 
60  — 64 
65  — 69 

70  — 79 

80  — 84 

85  — 89 
90  and  over 
Age  unknown 


Blind 


M.  F. 
1 — 
— 1 

2 2 
2 3 

2 4 

4 5 

4 7 

5 4 

6 4 

14  15 

6 7 

2 4 

1 1 


Partially 

Sighted 

M.  F. 

1 — 
1 1 
1 — 
1 — 
1 — 
2 1 

1 — 
3 2 

1 1 
2 2 


49  57  14  7 
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TABLE  33 


M.  F. 


Children  aged  2 — 4 

Educable — at  home  or  elsewhere  1 — 

Children  aged  5 — 15 

Educable — attending  special  school  for  the  Blind  — 1 

Ineducable — in  Mental  Deficiency  Institutions  ...  — — 


1 1 


16  years  and  upwards 

At  school  16 — 20  — — 

Employed 

In  Workshops  for  the  Blind  ...  ...  ...  7 4 

Employed  elsewhere  ...  ...  ...  ...  2 2 

As  Approved  Home  Workers  ...  ...  ...  — — 

Undergoing  Training 

For  sheltered  employment  ...  ,. ..  ...  1 — 

For  open  employment  ...  ...  ...  ...  — — 

Profession  or  University  ...  ...  ...  — — 

Not  employed 

(1)  Unemployed  but  capable  of  and  available  for  work — 

(a)  In  sheltered  employment  (already  trained)  ...  — — 
(ib)  In  open  employment  (already  trained)  ...  — • — 

(c)  In  sheltered  .employment  (subject  to  being  trained)  — 1 


(d)  In  open  employment  (subject  to  being  trained)  1 — 

(e)  In  sheltered  employment  (without  training)  ...  — — 

(f)  In  open  employment  (without  training)  ...  — — 

(2)  Not  available  for  work — 

16  — 59  — ■ 11 

60  — 64  — 1 

(3)  Not  capable  of  work — 

16  — 59  4 3 

60  — 64  ...  4 3 

(4)  Not  working  — 65  and  over  ...  ...  ...  29  31 
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The  Cumberland  emd  Westmorland  Home  and , Workshops  for  the 
Blind  acted  as  agents  for  the  Corporation  as  regards  welfare  ser- 
vices for  the  blind. 

One  of  the  Home  Teachers  on  the  staff  of  the  Home  and  Work- 
shops for  the  Blind  is  employed  solely  on  City  cases,  and  the  whole 
of  her  salary  is  paid  by  the  City  Council. 

Sheltered  Employment. 

The  Cumherland  and  Westmorland  Home  and  Workshops  for 
the  Blind  continue  to  provide  sheltered  employment  for  City  blind 
persons  in  the  modern  Workshops  at  Petteril  Bank  Road,  Carlisle. 
The  Executive  Committee  of  this  body,  on  which  City  Council  has 
representatives,  has  realised  the  need  to  increase  the  volume  of 
trade  if  full  employment  is  to  be  maintained  for  blind  workers. 
Appropriate  action  has  been  taken  by  the  Committee  and  as  the 
result  of  discussions  between  the  County  and  City  Authorities  and 
the  Workshops  Executive  Committee  additional  financial  aid  has 
been  made  available  to  the  voluntary  body. 

Table  34  shows  the  number  of  City  Blind  and  Partially  Sighted 
Persons  in  the  Petteril  Bank  Workshops  in  1957. 
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table  34 


Blin 

cl 

Partially  Sighted 

Employed 

Undergoing 

T raining 

Employed 

Undertioing 

Training 

M.  F. 

M.  F. 

M.  F. 

M.  K. 

Chair  Seater 

1 

Basket  Worker 

1 

.... 

Brush  Maker 

1 

1 

Firewood  Workers 

3 

Bedding 

Mattress  Making 

1 

Machinists 

1 

Knitting  Machine 

2 



7 3 

1 

Welfare  of  the  Deaf  and  Dumb 

The  Carlisle  Diocesan  Association  for  the  Deaf  and  Dumb  acted 
as  agents  for  the  Welfare  of  these  people.  The  Association  has 
central  premises  in  Carlisle  which  are  available  for  religious,  cul- 
tural and  social  purposes.  It  has  in  addition  put  accommodation 
at  the  disposal  of  the  local  Hard  of  Hearing  Club. 

There  were  in  the  City  at  the  31st  December,  1957,  60  deaf 
persons.  Table  35  shows  the  classification  by  age  and  sex: 

TABLE  35 


M. 

F. 

Children  under  16  years 

6 

4 

Persons  aged  16-64  

25 

17 

Persons  aged  65  and  over 

2 

6 

The  Deaf  World  does  not  always  attract  the  public  attention 
that  is  associated  with  other  fields  of  Welfare,  but  nevertheless  the 
work  is  essential  and  rewarding,  but  although  there  is  little  to 
report  on  the  activities  of  the  deaf  during  the  year  the  work  of  the 
Association  has  been  nevertheless  untiring. 

Other  Handicapped  Persons. 

At  the  end  of  the  year  there  were  27  persons  registered  under 
the  Council’s  Scheme  for  Other  Handicapped  Persons,  and  close 
liaison  has  been  maintained  with  the  Disablement  Resettlement 
Officer. 
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Table  36  shows  the  number  on  the  Register  at  the  31st  Decem- 
ber, 1&57,  by  age  and  sex. 

TABLE  36 


M. 

F. 

Children 

under  16  years 

— 

1 

Persons 

aged  16-64 

12 

11 

Persons 

aged  65  and  over 

— 

3 

Of  the  27  persons  registered  : — 

5 are  suffering  from  cerebral  palsy 
3 are  epileptics 

and  3 are  the  victims  of  poliomyelitis. 

Financial  agreement  has  been  entered  into  with  the  East  Cum- 
berland Hospital  Management  Committee  whereby  the  part-time 
services  of  an  occupational  therapist  in  the  employ  of  the  Hospital 
Authorities  was  made  available  to  handicapped  persons  registered 
under  the  scheme.  Those  who  were  mobile  attended  the  Occupa- 
tional Therapy  Department  at  the  Cuimberland  Infirmary,  Carlisle, 
on  one  morning  and  one  afternoon  each  week.  The  occupational 
therapist  visited  the  homes  of  those  who  could  not  attend  the 
centre.  During  the  year  13  handicapped  persons  received  occupa- 
tional therapy,  2 of  whom  were  visited  in  their  own  homes. 

Epileptics.  Adult  epileptics  have  not  so  far  constituted  a major 
social  problem  in  the  City. 

Spastics.  One  young  woman  suffering  from  cerebral  palsy  still 
continues  to  be  occupied  in  the  Workshops  for  the  Blind  and  her 
earnings  augmented  in  accordance  with  the  Council’s  Other  Hand- 
icapped Persons  Scheme.  There  are,  altogether,  four  adult  spastics 
registered  in  accordance  with  the  Act,  3 of  whom  receive  occupa- 
tional therapy. 


Homes  Registered  under  Section  37. 

There  are  3 Homes  registered  under  Section  37  of  the  National 
Assistance  Act,  1948,  whose  main  function  is  the  reception  of  elderly 
or  handicapped  persons.  All  are  regularly  inspected  to  ensure  that 
the  necessary  standard  for  registration  is  maintained. 

Action  under  Section  48 — Temporary  Protection  of  Moveable  Property 

During  the  year  it  was  necessary  for  the  City  Council  to  provide 
temporary  protection  for  the  moveable  property  of  one  lady  admitted 
to  hospital. 

Action  under  Section  50 — Burial  or  Cremation  of  the  Dead 

No  occasion  arose  during  the  year  for  action  under  this  Section. 

General. 

The  W.V.S.  conducts  one  old  people’s  dining  club  and  continues 
to  provide  a ‘Meals  on  Wheels’  service  to  old  people,  especially  those 
living  alone.  The  City  Council  gives  a grant  for  this  purpose. 
Visitation  ^ invitation  of  the  aged,  sick  and  bed-ridden  continues 
to  be  undertaken  by  the  W.V.S.  and  Carlisle  Old  People’s  Welfare 
Council. 

There  are  16  Old  People’s  Clubs  in  the  City  affiliated  to  the 
Old  People’s  Welfare  Council.  All  the  clubs  meet  weekly. 

The  register  of  old  people  compiled  by  the  Old  People’s  Welfare 
Council  was  maintained  during  the  year. 
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The  Chiropody  Scheme  for  Old  People  administered  by  the 
Carlisle  Old  People’s  Welfare  Cbuncil  continued  during  the  year. 
That  this  is  a very  necessary  service  is  borne  out  by  the  generally 
increased  number  of  old  people  who  took  advantage  of  the  facilities 
available.  From  the  20th  November,  1956,  the  date  the  Scheme 
was  inaugurated  to  the  31st  December,  1957,  319  patients  received 
2,178  treatments. 

The  City  Council  makes  an  annual  grant  to  the  general  funds 
of  the  Old  People’s  Welfare  Council  and  this  year  the  grant  was 
considerably  increased. 


HEALTH  SERVICES 

PUBLIC  HEALTH  LABORATORY  SERVICE 

The  Public  Health  Laboratory  Service  continued  to  be  provided 
from  the  Laboratory  of  the  Cumberland  Infirmary.  Dr.  Faulds  is 
the  Consultant  Pathologist  in  charge  of  the  Laboratory  and  Dr. 
D.  G.  Davies  is  the  officer  appointed  by  the  Medical  Research 
Council  as  Public  Health  Bacteriologist. 

As  in  past  years  excellent  co-operation  was  given  by  the  lab- 
oratory staff  in  the  investigation  of  outbreaks  of  infectious  disease 
and  in  notifying  me  of  the  incidence  of  communicable  diseases.  At 
the  time  of  writing  the  laboratories  for  virological  examinations 
have  been  completed  and  the  Local  Authority  is  collaborating  with 
Dr  Davies  in  an  investigation  into  the  incidence  of  poliomyelitis 
virus  in  the  community. 

PUBLIC  ANALYST  SERVICE 

Cyril  J.  H.  Stock,  Esq.,  B.Sc.,  F.I.C.,  etc.,  of  Darlington,  is  Public 
Analyst  to  the  Council,  and  during  the  year  sam;ples  of  water,  food, 
etc.,  were  sent  to  him  for  examination. 

REGISTRATION  OF  NURSING  HOMES 

During  the  year  one  of  the  Nursing  Homes  which  was  regis- 
tered as  a Maternity  Home  closed  and  at  the  end  of  the  year  there 
were  two  Homes  on  the  register.  At  the  time  of  writing  one  of 
these  has  closed  so  there  is  now  only  one  registered  Nursing  Home 
in  the  City.  This  was  periodically  inspected  and  found  to  be 
satisfactory. 


CARLISLE  CREMATORIUM 

Your  Medical  Officer  of  Health  and  your  two  Assistant  Medical 
Officers  continued  to  act  as  Referee  and  Deputy  Referees  of  the 
Crematorium. 
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SECTION  Yli. 

ANNUAL  REPORT  OF  THE 
CHIEF  PUBLIC  HEALTH  INSPECTOR 


ANNUAL  REPORT 

OF  THE 

CHIEF  PUBLIC  HEALTH  INSPECTOR 

ERNEST  BOADEN,  A.M.I.P.H.Eng. 


During  the  first  six  months  of  1957  the  man  power  position 
in  the  Public  Health  Inspector’s  section  of  the  Department  was  so 
depleted  by  unfulfilled  vacancies  and  sickness  as  to  become  a matter 
of  the  very  gravest  concern.  It  has  been  established  that  to  carry 
out  effectively  the  supervision  of  the  environmental  health  and 
welfare  of  the  City  calls  for  a staff  consisting  of  the  Chief  Inspector, 
1 Senior  Assistant,  4 District  Inspectors  and  3 Meat  Inspectors. 
During  the  period  from  the  beginning  of  March  until  the  end  of 
May  there  was  only  the  Senior  Assistant  available  for  general 
duties.  Early  in  June  a District  Inspector  was  appointed.  In  July 
the  Chief  Inspector  returned  to  duty  and  in  December  a second 
District  Inspector  joined  the  staff.  Fortunately  the  three  Meat 
Inspectors  were  able  to  maintain  100  per  cent,  examination  of  the 
141,341  food  anim,als  slaughtered  during  the  year. 

Such  an  acute  position  could  only  be  met  by  the  abandonment 
of  all  plans  to  pursue  the  policy  of  regular  and  systematic  inspec- 
tion of  the  area  which  has  now  been  the  unfulfilled  aspiration  of 
the  department  for  so  many  years,  and  the  concentration  of  such 
resources  in  man  power  as  were  available  in  dealing  day  by  day 
solely  with  matters  of  extreme  urgency.  The  necessity  of  running 
the  Department  in  this  manner  has  been  going  on  for  so  long  now  that 
in  the  face  of  the  ever-increasing  flood  of  new  legislation  with  no 
opportunity  to  consolidate  the  undoubted  impact  that  had  been 
uxade  in  the  early  1950’s  a feeling  of  retrogression  has  arisen.  The 
Department  is  having  to  concentrate  more  on  cure  and  less  on 
prevention  than  it  would  wish  and  in  particular  visits  to  food 
premises  have  had  to  be  ever-increasingly  confined  to  direct 
requests  to  inspect  doubtful  food  or  to  investigations  following 
reports  of  suspected  food  poisoning  and  less  for  educational  pur- 
poses or  even  in  a supervisory  capacity.  This  seeming  falling  off 
of  interest  on  the  part  of  the  Health  Department  cannot  help  but 
reflect  in  a corresponding  diminution  of  interest  on  the  part  of  the 
food  handler  who  is  beginning  to  feel  as  does  the  Department  that 
freedom  from  trouble  is  not  the  fruits  of  a combined  effort  by  both 
sides  so  much  as  a matter  of  good  fortune. 

There  has  been  a noticeable  increase  in  the  number  of  com- 
plaints of  non-observance  of  the  shops  hours  of  closing  regulations, 
also  indiscriminate  dumping  of  refuse  and  other  petty  nuisances 
which  normally  is  a pretty  good  indication  of  the  efficiency  with 
which  the  Inspectors  control  their  districts. 

With  the  slight  improvement  of  the  manpower  position  towards 
the  latter  end  of  the  year  a better  degree  of  organisation  was 
established,  the  imost  rewarding  outcome  of  which  was  a useful 
contribution  in  terms  of  slum  clearance.  Displacement  of  the 
occupants  of  South  John  Street  and  Devonshire  Walk  areas  was 
completed  during  the  year  and  a further  three  Clearance  Areas 
were  declared  in  respect  of  a number  of  unsatisfactory  dwelling- 
houses  in  the  Caldewgate  district.  A Compulsory  Purchase  Order 
in  respect  of  one  of  these  areas  was  confirmed  in  September. 

Arising  from  an  investigation  into  a case  of  Brucellosis  in  the 
City  the  source  of  the  milk  supply  was  traced  to  a T.T.  Producer 
in  an  adjoining  area.  With  the  co-operation  of  that  authority  this 
milk  supply  was  diverted  to  a heat  treatment  plant  and  thereby  ren- 
dered safe  for  consumption. 
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Following  the  accident  at  the  Windscale  Atomic  Research 
Station  tests  for  radio  activity  were  made  of  26  producer  samples 
and  4 retail  samples  of  milk  all  of  which  originated  from  farms 
lying  to  the  south-west  of  Carlisle.  These  samples  covered  the 
whole  production  of  raw  milk  coming  into  the  City  from  this  area 
for  local  consumption,  and  the  results  were  negative  in  every  case. 

One  owner  failed  to  carry  out  work  described  on  a Statutory 
notice  served  in  respect  of  his  property  in  Brown’s  Lane.  The 
work  was  done,  in  default,  by  the  Corporation  and  passed  to  the 
City  Treasurer  for  recovery  of  costs. 

The  Clean  Air  Act,  1956,  parts  of  which  came  into  operation 
on  the  31st  December,  1956,  was  for  all  practical  purposes  1957 
legislation. 

The  Rent  Act,  1957,  which  came  into  effect  on  the  6th  July, 
1957,  did  not  produce  the  expected  spate  of  applications  for  Cer- 
tificate of  Disrepair.  This  is  not,  I think,  a true  indication  of  the 
general  fitness  of  houses  but  the  result  of  unfounded  fears  of  the 
consequences,  or  lack  of  interest  by  the  tenants,  or  hesitation  on 
the  part  of  the  owners  to  increase  the  rents  of  houses  requiring 
repair  in  order  not  to  ferment  trouble. 

The  Rent  Act  was  not  designed  to  secure  directly  the  repair 
of  houses  but  to  permit  rent  increases  for  controlled  houses  and 
secure  the  decontrol  of  the  larger  houses.  Theoretically  this  increase 
in  rent  should  enable  landlords  to  carry  out  essential  repairs  and 
maintain  their  property  in  a satisfactory  condition  in  the  know- 
ledge that  if  they  fail  to  do  so  a successful  application  for  a Cer- 
tificate of  Disrepair  will  mean  the  penalty  of  reduced  rent.  It  is 
doubtful  if  the  tenant  is  the  most  competent  person  to  determine 
what  is  a good  state  of  repair  of  a house.  He  is  certainly  qualified 
to  list  the  most  irritating  shortcomings  of  the  property  and  such 
items  are  usually  the  basis  of  most  applications. 

A considerable  amount  of  time  is  well  spent  in  examining  plans 
which  by  co-operation  with  the  Surveyor’s  Department  are  sub- 
mitted for  observation  when  they  are  in  connection  with  matters 
over  which  the  Department  will  exercise  some  future  control,  such 
as  shops,  food  premises,  etc.  An  appreciable  number  of  searches 
under  the  Land  Charges  Act,  1925,  are  dealt  with  almost  daily. 

The  following  Government  Circulars  and  Statutory  Instru- 
ments were  published  during  the  year  : 

Circular  2/57  (10.1.57.)  Housing  Subsidies  Act,  1956.  Slum  Clearance 
Subsidy — Indirect  Rehousing. 

Circular  9/57  (11.2.57.)  Temporary  Houses — ^Housing  and  Planning 
Policy. 

Circular  42/57  (19.7.57.)  Rent  Act,  1957.  Prescribed  Forms. 
Circular  FSH  2/57  (11.4.57.)  Exchequer  Grants  towards  the  cost  of 
Meat  Inspection. 

Circular  FSH  3/57  (17.5.57)  Amendment  to  Memo  3/Meat. 

Circular  FSH  5/57  (28.6.57.)  Colouring  Matter  in  Food  Regulations 
1957. 

Circular  6/57  (8.8.57.)  Recommended  Minimum  Standards  of 

Construction.  Layout  and  equipment  of  Slaughterhouses. 
Circular  FSH  7/57  (12.8.57)  Approved  Oxidising  or  Preserving 
Agents  imder  Milk  and  Dairies  Regulations  1949  to  1954. 
Circular  FSH  9/57  (13.11.57.)  Public  Health  (Imported  Food) 

Official  Certificate — Hungary. 

Circular  FSH  10/57  (13.11.57)  Approved  Oxidising  or  Preserving 
Agents  under  Milk  and  Dairies  Regulations,  1949/1954. 
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s.l.  1957  No.  273  (27.5.57.)  Food  and  Drugs— PubUc  Analysts’  Reg- 
ulations 1957. 

S.l.  1957  No.  304  (1.4.57.)  The  Local  Authorities  (Charges  for  Dust- 
bins Order),  1957. 

S.l.  1957  No.  1066  (30.6.57.)  The  Colouring  Matter  in  Food  Reg- 
ulations 1957. 

S.l.  1957  No.  981  (6.7.57.)  Rent  Restrictions  Regulations  1957. 

INSPECTION  OF  THE  DISTRICT 
1.  Number  and  Nature  of  Inspections. 

During  the  year  1957  the  following  inspections  were  made  by 
the  Public  Health  Inspectors  to  the  premises  detailed  : — 

DWELLING  HOUSES— Total  Visits  802 

PUBLIC  HEALTH  ACT,  1936. 

Sec.  Visits 

23  Maintenance  Certain  Public  Sewers  79 

39  Provisions  as  to  drainage,  etc.,  of  existin^g  buildings  ...  358 

40  Provisions  as  to  soilpipes  and  ventilation  shafts  ...  9 

44  Insufficient  or  requiring  reconstruction  of  sanitary 

aiccommodatioin  ...  ...  ...  ...  ...  9 

45  Buildings  having  defective  closets  capable  of  repair  ...  121 

46  Sanitary  conveniences  in  workplaces,  etc.  ...  ...  2 

51  Care  of  closets  by  occupiers  ...  ...  3 

52  Care  of  sanitary  conveniences  used  in  common  16 

56  Yards,  passages,  to  be  paved  and  drained  ...  ...  14 

58  Dangerous  buildings  ‘ 17 

73  Removal  of  trade  refuse  18 

75  Dustbin  provision  4 

79  Mandatory  removal  of  accumulations  of  noxious  matter  8 

80  Removal  of  manure,  etc.  ...  ...  ...  ...  ...  3 

83a  Cleansing  filthy  premises  20 

83b  Cleansing  verminous  premises  1 

92a  Premises  in  such  a condition  as  to  be  prejudicial  to  health 

or  a nuisance  353 

92b  Animals  kept  in  such  a manner  as  to  be  prejudicial 

to  nealth  or  a nuisance  ...  ...  ...  ...  ...  13 

92c  Accumulation  or  deposit  prejudicial  to  health  or  a 

nuisance  61 

92d  Dust  or  effluvia  prejudicial  to  health  or  a nuisance  ...  — 

92e  Overcrowded  and  ill-ventilated  workplaces  20 

101  Any  installation  or  chimney  emitting  smoke 

(ooseryationsl  ...  ...  ...  ...  ...  ...  18 

Visit  to  boiler  plants  12 

107  Offensive  trades  6 

138  Provision  of  water  supplies  ...  ...  ...  ...  10 

154  Prohibition  of  sales  by  rag  dealers  ...  ...  ...  — 

89  Inns,  refreshment  houses,  etc.  ...  ...  ...  ...  9 

Cinemas,  Tneaues,  etc.  ...  ...  ...  ...  ...  32 

240  Provision  of  common  lodging  houses  23 

259  Nuisances  from  watercourses,  etc.  ...  ...  ...  27 

268  Nuisances  from  tents,  vans,  sheds  ...  ...  ...  72 

INFECTIOUS  DISEASE 

Food  Poisoning  investigations  64 

Other  investigations  ...  ...  ...  ...  ...  36 
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FOOD  AND  DRUGS  ACT,  1955,  Etc. 

Bakers  and  Bakehouses  ...  ...  ...  ...  ...  51 

Butchers  104 

Fish  Friers  25 

Grocers  106 

Greengrocers  97 

Ice  Cream  40 

Licensed  premises  6 

Meat  preparation  premises 47 

Restaurant  kitchens  ...  ...  ...  ...  ...  ...  Ill 

Other  kitchens  and  canteens  ...  ...  ..  ...  31 

Sugar  confectionery  18 

Mobile  Shops  and  other  Street  Vendors  ...  ...  23 

Wet  fish  merchants  ...  ...  ...  ...  ...  ...  17 

Other  food  manufacturers  ...  ...  ...  ...  ...  12 

Dairies  and  milk  distributors  ...  ...  ...  ...  49 

Public  slaughterhouses  ...  ...  ...  ...  ...  64 

Bacon  factory  ...  ...  ...  ...  ...  ...  53 

MEAT  AND  FOOD  INSPECTION. 

Shops,  etc.  ...  ...  ...  ...  ...  ...  ...  209 

Slaughterhouses  ...  ...  ...  ...  ...  ...  334 

Bacon  factory  ...  ...  ...  ...  ...  ...  462 

HOUSING  AND  SLUM  CLEARANCE. 

HOUSING  ACT,  1957. 

Sec. 

4 re  Standard  of  Fitness  ...  ...  ...  ...  230 

9-10-16  „ Repair  and  reconstruction  of  unfit  houses  ...  5 

17  „ Demolition  and  closure  of  unfit  houses  ...  78 

18  „ Closing  of  parts  of  buildings  ...  ...  ...  4 

36  .,  Houses  let  in  lodgings  ...  ...  ...  ...  5 

Part  3 „ Clearance  and  re-development  areas  ...  ...  263 

Part  4 ,,  Abatement  of  overcrowding  ...  ...  ...  2 

Part  4 Permitted  numbers  ...  ...  ...  ...  2 

Sec 

8 ..  Information  to  be  given  to  tenants  20 

81  ,,  Entry  of  permitted  number  in  Rent  Books  ...  20 

HOUSING  ACT,  1949. 

re  Improvement  Grants  ...  ...  19 

RENT  ACT,  1957. 

re  Certificates  of  Disrepair  ...  ...  ...  142 

SMALL  DWELLINGS  ACQUISITION  ACTS. 

Inspections  and  Enquiries  ...  ...  ...  6 

LAND  CHARGES  ACT,  1925. 

Inspections  re  Search  Forms 12 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949. 

Inspection  of  Local  Authority  Premises  ...  8 

Inspection  of  Agricultural  Premises  ...  5 

Inspection  of  Business  Premises  ...  ...  39 

Inspection  of  Dwelling  Houses  ...  ...  ...  59 

FACTORIES  ACT,  1937. 

Sec. 

7 Factories  with  mechanical  power  ...  ...  ...  98 

1,  2,  3,  4,  6,  7 Factories  without  mechanical  power 8 

7 Other  premises,  sites  of  building  and  engineering  works  9 
110  Outworkers  ...  ...  ...  ...  •••  1 
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OTHER  INSPECTIONS:— 

Non-industrial  premises,  Offices,  etc 13 

Schools  ...  ...  ...  ...  ...  ...  ...  ...  12 

Stables  2 

Piggeries  3 

Public  Conveniences,  etc.  215 

Swimming  baths  and  pools  ...  ...  ...  ...-  ...  2 

Refuse  Tips,  etc 17 

Fertilisers  and  Feedingstuffs  Act,  1926  3 

Agric.  Produce,  grading  and  marking  ...  4 

Pharmacy  and  Poisons  Act,  1933  4 

Shops  Act,  1950  ...  ...  ...  ...  ...  ...  ...  123 

Merchandise  Marks  Act,  1926  ...  ...  ...  ...  ...  153 

Rag,  Flock  and  other  filling  materials  Act,  1951  2 

Pet  Animals  Act,  1951  ...  ...  ...  ...  ...  ...  3 

Miscellaneous  ...  ...  ...  ...  ...  ...  ...  143 

Interviews  ...  ...  ...  ...  ...  ...  ...  837 

LIST  OF  CONTRAVENTIONS  AND  WORKS  EXECUTED 

PUBLIC  HEALTH  ACT,  1936. 

Sec.  Found  Abate 

23  Maintenance  & Cleansing  of  certain  public  sewers  3 3 

39  Provisions  as  to  drainage  etc.  of  existing  buildings  90  105 

45  Buildings  having  defective  closets  capable  of  repair 

26  30 

46  Provision  of  sanitary  conveniences  in  workplaces  1 — 

51  Care  of  Closets  ...  2 2 

56  Surface  drainage  of  yards  and  passages  ...  3 4 

79  Removal  of  accumulation  of  noxious  matter  1 1 

83  Cleansing  of  filthy  or  verminous  premises  ...  1 - ' 3 

92(a)  Premises  in  such  a state  as  to  be  prejudicial 

to  health  or  a nuisance  ...  ...  ...  45  62 

92(c)  Accumulation  or  deposit  prejudicial  to  health 

or  a nuisance  ...  ...  ...  ...  8 6 

101  Smoke  nuisances  ...  ...  ...  ...  4 — 

268  Absence  of  proper  sanitary  accommodation  — 1 

269  Controlling  use  of  moveable  dwellings  ...  2 — 

138  Provision  of  water  supply  to  houses  ...  1 • — 


187  217 


FOOD  AND  DRUGS  ACT. 

FOOD  HYGIENE  REGULATIONS. 

Reg. 

5 Food  business  not  to  be  carried  on  at 
unsatisfactory  premises,  etc. 

6(1)  Cleansing  and  maintenance  of  articles  and 
equipment  used  in  food  business  ,.. 
6(2)  Cleanliness  of  food  containers 
8 Protection  of  food  from  risk  of  contamination 

8 Placing  of  food  so  as  to  involve  risk  of 

contamination 

9(a)  Personal  cleanliness  of  food  handlers 
9(b)  Cleanliness  of  clothing  and  overalls 
9(e)  Use  of  tobacco  by  food  handlers  ... 

14 ha)  Cleansing  and  maintenance  of  sanitary 
conveniences 

14 (lb)  Situation  of  sanitary  conveniences  in  relation 
to  food  rooms 
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Found  Abated 


14(4)  ,Use  of  rooms  communicating  with  room 

containing  a sanitary  convenience  ...  2 

14(5)  Fixing  of  notices  re  washing  of  hands  ...  8 

15  Supply  of  water  to  food  premises  ...  ...  4 

16(1)  Provisions  of  wash  hand  basins  9 

16(2)  Provisions  of  hot  and  cold  water  to  W.H.B.  8 
16(3)  Provision  of  soap,  nail  brushes,  towels,  etc..  12 
16(4)  Cleansing  and  maintenance  of  W.H.B’s.  ...  6 

17  Provision  of  first-aid  materials  ...  ...  6 

18  Provision  of  accommodation  for  outdoor  clothing  3 
19(la)  Provision  of  sinks  not  being  W.H.B’s.  for 

washing  food  and  equipment  ...  ...  3 

19 (lb)  Provision  of  hot  and  cold  water  to  sinks  ...  2 

19  (Ic)  Cleansing  and  maintenance  of  wash  up  sinks  1 

19  (Id)  Provision  of  cleaning  and  drying  materials  1 

22(1)  Food  Room  not  to  be  a sleeping  place  ...  1 

22(2)  Use  of  room  communicating  directly  with 

a food  room  ....  ...  ...  ...  2 

23 (la)  Cleanliness  and  repair,  etc.,  of  food  rooms  5 

23 (lb)  Prevention  of  infestation  by  rodents,  insects,  etc.  1 
24  Accumulation  of  refuse,  etc.,  in  food  rooms  — 

25(2)  Maintenance  of  stipulated  temperatures  of 

certain  foods  ...  ...  ...  ...  2 

28 (la)  Provision  of  water  for  stalls  supplying 

food  for  immediate  consumption  ...  1 

28 (lb)  Provision  of  soap,  nail  brushes,  towels,  etc.,  for 

above  food  businesses  1 

28  (Ic)  Provision,  maintenance  and  cleansing  of  sinks 
and  facilities  for  washing  food  and  equip- 
, ment  for  above  food  businesses  ...  1 

BYE-LAWS. 

4(a)  Protection  of  food  from  contamination  ...  1 

4(c)  Cleansing  of  surfaces  with  which  food  may 

come  into  contact  ...  ...  ...  2 

4(e)  Placing  of  refuse  or  filth  in  proper  receptacles  2 
6(a)  (i)  Provision  of  suitable  receptacles  for  refuse  3 

6(a)  (ii)  Daily  removal  of  refuse  or  filth  1 

6(c)  Suitability  of  surfaces  with  whic’n  food  is 

likely  to  come  into  contact  ...  ...  2 


120 


1 

1 

2 

1 

2 

1 

1 


1 

1 


1 
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SHOPS  ACT,  1950. 


Sec. 

1 Closing  of  shops  on  weekly  half-holidays  — 1 

2 (lb)  General  Closing  Hours  ...  ...  ...  — 1 

13(1)  Shops  with  several  trades  open  (after  general 

closing  hours)  ...  ...  ...  — 1 

13(2)  Shops  with  several  trades  open  (after  closing 

hour  fixed  by  Closing  Order)  ...  — 1 

50  Sunday  trading  ...  ...  ...  ...  — 2 

38(2)  Provision  of  sanitary  conveniences  ...  2 2 

38(4)  Provision  of  washing  facilities  ...  ...  — 1 

38(5)  Provision  of  facilities  for  taking  meals  ...  — 1 


2 10 
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FACTORIES  ACT,  1937. 

Sec. 

1 Want  of  cleanliness  ...  ...  ...  ...  4 

Sanitary  Accommodation  : — 

7 Insufficient  provided  ...  ...  ...  2 

Not  provided  separate  for  sexes  ...  ...  — 

Maintenance  ...  ...  ...  ...  2 

Cleanliness  ...  ...  ...  ...  2 

Adequate  lighting  ...  ...  ...  3 

Reg. 

5 Ventilation  ...  . . ...  ...  ...  2 

(3  Privacy,  doors,  etc.  ...  ...  ...  ...  1 

7 Accessibility  ...  ...  ...  ...  — 

8 Screening  ...  ...  ...  ...  ...  1 

17 

HOUSING  ACT,  1957. 

Sec. 

8 Information  to  be  given  to  tenants  of  working 

class  houses  ...  ...  ...  ...  1 

81  Entries  in  rent  books,  re  permitted  numbers  1 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949. 

Sec. 

4 Notice  requiring  execution  of  works  ...  12 

PHARMACY  AND  POISONS  ACT,  1933. 

Sec. 

18(lb)(ii)  Unauthorised  sale  of  poisons  ...  ...  — 

MERjOHANDISE  MARKS  ACT,  1926. 

Failure  to  bear  indication  of  origin  ...  24 


SUMMARY  OF  COMPLAINTS,  CONTRAVENTIONS  and  NOTICES  SERVED 
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Pharmacy  & Poisons 


HOUSING  AND  SLUM  CLEARANCE 


Housing  and  Slum  clearance  is  probably  one  of  the  most  inter- 
esting and  at  the  same  time  exacting  duties  carried  out  by  the 
Public  Health  Inspector. 

The  law  on  housing  as  it  now  stands  is  extremely  complicated 
and  is  a mass  of  enactments,  consolidations,  amendments  and  sup- 
plementary legislation  which  has  been  found  necessary  in  the  light 
of  experience  of  the  success  or  failure  of  the  rather  patchwork 
control  which  from  time  to  time  has  been  imposed. 

Housing  policy  has  never  moved  in  advance  of  events  but  has 
always  evolved  as  a result  of  unsatisfactory  circumstances  of  a 
magnitude  which  forced  itself  to  the  attention  of  both  government 
and  the  people.  Never  at  any  one  time  has  there  been  a single 
comprehensive  housing  policy  which  has  had  regard  to  the  needs 
of  the  community  as  a whole  but  rather  has  emphasis  moved  from 
one  fact  to  another  and  house  building,  slum  demolition,  over- 
crowding have  all  in  turn  held  the  centre  of  the  stage.  What  is 
wanted  is  a policy  which  at  one  and  the  same  time  in  a balanced 
manner  can  make  possible  the  provision  of  houses  to  let  by  local 
authorities,  new  houses  for  people  willing  and  able  to  buy  them, 
the  improvement  of  existing  houses  for  which  improvement  is 
worthwhile,  the  repair  of  houses  not  sufficiently  unfit  to  warrant 
demolition  and  the  removal  of  all  unfit  houses.  There  would  seem 
to  be  no  reason  why  housing  policy  should  not  envisage  both  the 
birth  and  death  of  a house  as  well  as  keeping  an  eye  on  its  welfare 
during  its  useful  life.  Finance  is,  of  course,  the  deciding  factor 
now  that  the  shortage  of  materials  has  very  largely  been  overcome 
and  fair  rents,  inducement  by  grant,  mortgage  facilities,  loans,  and 
last  but  by  no  means  least  the  building  up  of  a sufficient  force  of 
public  health  officers  to  carry  into  effect  such  a policy,  are  all 
influenced  by  the  availability  of  money. 

The  1957  Housing  Act  which  came  into  force  on  the  1st  Septem- 
ber of  this  year  sets  up  yet  another  standard  by  which  the  fitness 
or  otherwise  of  a dwelling-house  can  be  gauged.  There  have  been 
many  attempts  to  set  a standard  of  fitness  for  houses  since  the  first 
authoritative  statement  contained  in  the  Manual  of  Unfit  Houses 
issued  by  the  Ministry  of  Health  in  1919.  They  have  all  followed 
the  same  pattern  and  have  at  all  times  set  a very  lowly  standard. 
The  only  standard  which  if  adopted  would  have  made  a really  useful 
contribution  towards  the  realisation  that  a decent  home  is  more  than 
a certain  minimum  arrangement  of  bricks  and  mortar  was  that 
recommended  by  the  Central  Housing  Advisory  Committee  in  1945. 
At  the  moment  three  separate  housing  standards  are  operative;  — 

1.  Fitness  standard  (Housing  Act,  1957). 

2.  Disrepair  standard  (Rent  Act,  1957). 

3.  Improvement  standard  (Housing  Act,  1949,  and  Housing 
Repairs  and  Rents  Act,  1954). 

It  is  felt  that  in  order  that  a full,  happy  and  contented  life  can 
be  enjoyed  by  all  a home  for  every  family  is  essential.  A home 
which  not  only  measures  up  to  the  elementary  standards  of  fitness 
as  laid  down  under  the  present  Housing  Acts  but  also  satisfies 
modern  standards  of  comfort  and  convenience. 

Housing  legislation  to  date  has  failed  to  achieve  this  aim  and 
it  is  doubtful  if  voluntary  modernisation  is  likely  to  be  successful 
on  any  significant  scale,  and  it  would  seem  that  some  measure  of 
compulsion  is  inevitable  if  substantial  progress  is  to  be  made. 
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Some  995  applications  for  information  under  the  Land  Charges 
Act,  1925,  have  been  dealt  with  during  the  year  indicating  a con- 
siderable movement  in  the  ownership  of  property.  Occasionally 
such  an  enquiry  is  made  in  respect  of  one  of  a pair  of  back-to-back 
houses,  but  it  is  well  known  in  the  Department  that  all  too  often 
this  type  of  house  is  purchased  without  the  necessary  search  being 
made  and  the  problem  of  owner  occupation  of  one  of  a pair  of 
back-to-back  houses  possibly  by  persons  of  fairly  limited  means  is 
a matter  for  much  concern. 

Interviews  with  persons  in  search  of  guidance  in  problems 
concerning  the  Rents  Act,  the  purchase  of  houses,  their  rights  and 
liabilities  as  either  landlord  or  tenant  is  a daily  occurrence. 

HOUSING  STATISTICS 

HOUSES  DEMOLISHED. 

In  Clearance  Areas  : 

Houses  unfit  for  human  habitation  Nil 

Houses  included  by  reason  of  bad  arrangement,  etc Nil 

Houses  on  land  acquired  under  Section  43(2),  Housing  Act,  1957  Nil 
Not  in  Clearance  Areas  : 

As  a result  of  formal  or  informal  procedure  under 

Section  17(1).  Housing  Act,  1957  3 

UNFIT  HOUSES  CLOSED. 

Under  Sections  16(4),  17(1)  and  35(1),  Housing  Act,  1957  11 

Under  Sections  17(3)  and  26,  Housing  Act,  1957  Nil 

Parts  of  buildings  closed  under  Section  18,  Housing  Act,  1957  4 

UNFIT  HOUSES  MADE  FIT  AND  HOUSES  IN  WHICH  DEFECTS 
WERE  REMEDIED. 

After  informal  action  by  local  authority  ...  ...  ...  147 

After  formal  notice  under  : — 

Public  Health  Acts  ...  ...  ...  ...  ...  6 

Section  9 and  16,  Housing  Act,  1957  1 

Under  Section  24,  Housing  Act,  1957  Nil 

UNFIT  HOUSES  IN  TEMPORARY  USE  Nil 

PURCHASE  OF  HOUSES  BY  AGREEMENT Nil 

DISPLACEMENT  TO  COUNCIL  HOUSES. 

Total  number  of  families  displaced  ...  ...  ...  ...  41 

Total  number  of  persons  displaced  ...  ...  ...  ...  136 

Official  Representations  during  the  year  ...  ...  ...  106 

Houses  included  in  Orders  and  .Undertakings  made  during 

' the  year  ...  ...  ...  ...  ...  ...  53 

RENT  ACT,  1957 

CERTIFICATES  OF  DISREPAIR 

Number  of  applications  for  certificates  48 

Number  of  decisions  not  to  issue  certificates  ...  ...  ...  Nil 

Number  of  decisions  to  issue  certificates  : — 

(a)  In  respect  of  some  but  not  all  defects  ...  22 

(b)  In  respect  of  all  defects  ...  ...  ...  ...  13 

Number  of  undertakings  given  by  landlords  ...  ...  ...  6 

Number  of  undertakings  refused  by  local  authority  ...  ...  Nil 

Number  of  certificates  issued  ...  ...  ...  ...  ...  11 

Applications  by  landlords  to  local  authority, 

for  cancellations  of  certificates  ...  ...  ...  Nil 

Objection  by  tenants  to  cancellations  of  certificates  ...  ...  Nil 

Decisions  by  local  authority  to  cancel  in  spite  of 

tenant’s  objection  ...  ...  ...  ...  ...  Nil 

Certificates  calcelled  by  local  authority  ...  ...  ...  ...  Nil 
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FACTORIES  ACTS,  1937  and  1948 

1.  Inspection  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Public  Health  Inspectors). 


Number 

NUMBER  OF 

Occupiers 

Prosecuted 

PREMISES 

on 

Register 

Inspections 

Written 

Notices 

(i)  Factories  in  which  Sec- 
tions 1,2,3, 4 and  6 are 
to  be  enforced  by  Local 
Authority. 

65 

8 

(ii)  Factories  not  included  in 
(i)  in  which  Sec.  7 is  en- 
forced by  Local  Authority 

347 

9 8 

2 

^(iii)  Other  premises  in  which 
Sec.  7 is  enforced  by  the 
Local  Authority 

23 

9 

TOTALS 

435 

115 

2 

— 

2.  Cases  in  which  defects  were  found. 


PARTICULARS 

Number  of  cases  in  which 
defects  were  fouud 

Number  of 
cases  in 
which  pro- 

Remed- 

ied 

Referred 

secutions 

Found 

to  H.M. 
Inspec. 

by  H.M. 
Inspec. 

were 

instituted 

Want  of  Cleanliness  (Sec.  1) 

4 

2 

— 

1 

— 

Overcrowding  (Sec.  2) 

— 

— 

— 

— 

— 

Unreasonable  Temp.  (Sec.  3) 

— 

— 

— 

— 

— 

Inadequate  Ventilation  (Sec.  4) 

— 

— 

— 

— 

— 

Insufficient  Drainage  (Sec.  6) 

— 

— 

— 

— 

— 

Sanitary  Conveniences  (Sec.  7) 

— 

— 

— 



(a)  Insufficient 

2 

2 

— 

— 



(b)  Unsuitable  or  defective 

6 

11 

— 

1 

— 

(e)  Not  separate  for  sexes 

1 

1 

— 

1 

— 

Other  offences  against  Act 
(not  including  offences 
relating  to  Outwork) 

— 

— 

— 

— 

— 

TOTALS 

13 

16 

— 

3 

— 
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OUTWORKERS 

There  was  1 outworker  registered  within  the  City  during  the 
year. 


RODENT  AND  INSECT  PEST  CONTROL. 

Both  the  number  of  inspections  made  by  the  Rodent  Operatives 
and  the  number  of  premises  treated  show  an  increase  over  last 
year  although  both  figures  are  still  well  below  those  of  1952  & 1953, 
the  first  two  years  of  the  organisation  as  it  is  now  constituted. 
There  was  also  an  increase  in  the  nuimber  of  complaints  of  rodent 
infestation  received.  This  should  not  be  taken  as  an  indication 
of  an  increase  in  the  rat  population  but  rather  that  the  public 
having  experience  of  the  service  given  by  the  Department  now 
readily  enlist  its  aid  at  the  first  signs  of  trouble,  and  many  firms 
request  regular  treatment  to  be  carried  out  at  their  premises. 

In  cases  where  suspected  defective  drainage  or  structural  de- 
fects might  contribute  to  the  infestation  the  District  Inspectors  are 
informed.  By  this  system  works  of  rat-proofing  can  be  carried 
out  and  likely  means  of  entry  can  be  closed. 

Parallel  with  the  rodent  control  a service  of  insect  pest  control 
is  offered  to  the  general  public  both  in  private  and  commercial 
premises.  This  work  as  in  rodent  control  is  charged  on  a time 
and  material  basis  with  a small  oncost  to  cover  additional  expenses. 

RODENT  CONTROL. 

Surface  Treatment. 

Complaints  or  reports  received  and  investigated  — 306. 


Dwelling 

Houses 

Business 

Premises 

Local 

Authorit}' 

Premises 

Agricultural 

Properties 

Premises  inspected  for  pres- 
ence of  rats  or  mice  . . 

186 

1.50 

61 

14 

Premises  in  which  evidence 
of  the  presence  of  rats  or 
mice  was  found 

127 

97 

21 

0 

Visits  of  inspecfion  and 
treatment  of  all  types  of 
premises 

1501 

Number  of  baits  laid 

4256 

Sewer  Treatment. 

Two  maintenance  treatments  of  the  older  sections  of  sewer, 
covering  780  manholes,  were  again  carried  out  and  the  results 
proved  to  be  satisfactory.  During  the  interval  between  these  two 
treatments  test  baits  were  laid  in  approximately  10%  of  those  man- 
holes, over  1,600  connected  with  the  more  modern  sectors  of  the 
sewerage  system,  which  were  again  found  to  be  entirely  free  of 
rats. 
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Watercourses  and  Open  Spaces, 

During  the  year  inspections  were  made  of  river  banks,  mill- 
races,  streams,  ditches  and  their  immediate  surrounds,  also  of 
refuse  tips,  allotments,  railway  embankments  and  other  open  spaces, 
and  poisoning,  gassing  and  other  works  carried  out  to  ensure  that 
infestations  would  not  become  serious. 

Rabbits  were  again  in  evidence,  though  only  in  small  numbers, 
and  mostly  in  surface  nests  rather  than  burrows.  Gassing  was 
carried  out  on  land  in  the  occupation  of  the  local  authority,  other 
infestations  being  reported  to  the  occupiers  and  to  the  County 
Pests  Officer. 

MERCHANDISE  MARKS  ACT. 

During  the  year  153  visits  were  carried  out  in  connection  with 
the  marking  of  certain  goods  with  an  indication  of  their  country  of 
origin. 

This  is  a matter  over  which  the  average  shopkeeper  is  very 
lax  and  constant  prodding  is  essential. 

FERTILISERS  AND  FEEDING  STUFFS  ACT,  1926. 

8 samples  of  animal  feeding  stuffs  and  5 samples  of  fertilisers 
were  submitted  to  the  Public  Analyst.  12  of  these  samples  were 
returned  as  being  of  genuine  quality  and  any  discrepancies  in  the 
declared  percentage  of  contents  were  within  the  accepted  limita- 
tions. 

One  sample  of  Ewe  and  Lamb  Nuts  was  certified  as  containing 
an  excess  of  protein  of  0.78%  which  means  that  the  feeding  value 
of  the  nuts  exceeded  the  claims  made  by  the  manufacturers  and 
the  Analyst  was  of  the  opinion  that  no  prejudice  to  a purchaser 
could  thereby  arise. 

The  Act,  hpwever,  specifies  both  minimum  and  maximum 
limits  of  variation  in  respect  of  the  declared  contents  in  order  that 
stockbreeders  can  feed  a carefully  balanced  diet  to  their  animals, 
and  in  accordance  with  the  instructions  of  the  Health  Committee  the 
manufacturer  was  requested  to  adjust  either  the  protein  content 
of  the  nuts  or  the  statutory  declaration  which  he  is  boimd  at  law  to 
give. 


FOOD  CONTROL 


Educational  Activities. 

The  policy  of  organised  pre-arranged  talks  and  lectures  to  food 
handlers  has  lafgely  been  abandoned  in  favour  of  on-the-spot  dem- 
onstrations and  talks  to  personnel  in  their  actual  place  of  work. 

The  reason  for  this  is  that  the  various  Trade  Associations  are 
in  the  main  composed  of  employers  and  not  employees.  The  em- 
ployer recognises  the  value  to  himself  of  being  clean  food  conscious 
and  is  reasonably  well  informed  and  conscientious  in  discharging 
his  duties  to  the  public.  The  employee,  with  few  exceptions,  is 
averse  to  attending  educational  meetings,  unless  he  is  already  con- 
verted to  the  principles  of  clean  food  handling  and  it  is  the  uncon- 
verted who  require  the  information.  If  one  succeeds  in  attracting 
the  apathetic  food  handler  to  such  a meeting  he  is  usually  diffident 
in  voicing  his  personal  problems  or  appearing  to  expose  his  ignorance 
before  an  audience.  The  friendly  and  more  intimate  atmosphere 
that  can  be  engendered  in  the  workplace  produces  much  better 
results. 
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Disposal  of  Condemned  Food. 

The  method  and  source  of  disposal  previously  adopted  has  been 
well  tried  and  found  to  be  highly  satisfactory.  The  sale,  however, 
of  cat  and  dog  meat  at  one  establishment  in  the  City  is  not  so 
acceptable.  The  standard  of  retailing  is  not  to  be  criticised  but 
the  source  of  meat  is  unknown  and  the  compulsory  sterilising  of 
cat  and  dog  food  before  retail  sale  is  long  overdue. 

Special  Examination  of  Foodstuffs. 

During  the  year  722  certificates  were  issued  to  traders  in  respect 
of  miscellaneous  unfit  foodstuffs  voluntarily  surrendered  as  being 
unfit  for  human  consumption. 

There  is  a section  of  official  opinion  which  decries  the  man 
hours  involved  in  acting  as  clearing  house  and  clerical  pool  for 
the  benefit  of  traders  who,  it  is  suggested,  could  well  organise  these 
returns  of  unfit  food  to  the  manufacturers  via  their  wholesalers. 
I am  of  the  contrary  opinion.  I feel  that  it  is  time  and  effort  well 
spent.  Firstly  it  brings  to  the  notice  of  this  Department  much 
doubtful  food  which  it  could  not  hope  to  see  in  the  ordinary  course 
of  events.  Secondly  the  judgment  of  unfitness  or  otherwise  by  In- 
spectors of  the  Department  is  both  skilled  and  objective.  Thirdly 
it  ensures  the  controlled  disposal  of  the  unfit  food. 

The  following  was  dealt  with  during  the  year  : — 


Tons 

Cwts 

Qt.rs 

Lbs 

Tinned  Meat 

1 

15 

1 

12 

Miscellaneous  Foods 

14 

1 

9 

Meat  & Meat  Products 

3 

2 

2 

Total 

2 

13 

— 

23 

Also  2,756  tins  of  miscellaneous  food  were  destroyed. 

The  fairly  large  quantity  of  tinned  food  condemned  arises 
mainly  from  damia,ge  to  the  tins  in  the  course  of  transit  and  it  is 
not  suggestive  of  the  inability  of  the  canners  to  produce  a sound 
article. 

Considerable  research  and  money  has  gone  into  the  knowledge 
and  experience  now  possessed  by  the  canning  industry  and  canned 
foodstuffs  on  the  whole  represent  a safe  high  quality  means  of 
preserving  and  distributing  food  to  the  public. 

Ice  Cream  (Heat  Treatment)  Regulations,  1947-52. 

Five  samples  of  ice-cream  were  submitted  for  bacteriological 
examination  during  the  year.  Four  of  these  were  classified  Grade 
1 which  is  the  highest  standard  and  one  returned  Grade  3,  an 
unsatisfactory  standard.  In  this  last  case  the  apparatus,  methods 
of  manufacture  and  general  attitude  of  the  manufacturer  were  all 
satisfactory  and  the  only  criticism  that  could  be  made  was  the  con- 
gestion of  the  building,  possibly  sufficient  to  introduce  a hazard  into 
the  oi>eration  which  might  be  overcome  by  more  commodious 
premises.  This  manufacturer  has  intimated  his  intention  to  secure 
more  extensive  premises  at  the  earliest  practicable  opportunity. 

One  sample  of  ice  lolly  was  also  found  to  be  bacteriologically 
satisfactory. 
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Food  Hygiene  Regulations,  1955-5S. 

Despite  staffing  difficulties  there  was  only  a slight  reduction 
over  (that  of  the  previous  year  in  the  number  of  visits  paid  to 
regis^red  food  premises,  catering  establishments  and  other  food 
premises.  Nevertheless  the  number  of  visits  was  far  below  that 
which  one  would  have  liked  to  have  seen  in  connection  with  this 
all-impMDrtant  subject.  One  hundred  and  twenty  contraventions  of 
the  Regulations  were  observed  and  notices  served  but  in  the  course 
of  the  inspections  and  during  the  subsequent  investigations  under- 
taken jointly  with  the  proprietors  and  staff  much  improvement 
and  work  was  secured  over  and  above  the  minimum  requirements 
of  the  law. 

Plans  of  new  food  premises  and  alterations  to  existing  build- 
ings are  all  continually  submitted  for  the  approval  of  this  Depart- 
ment and  in  the  ensuing  discussions  with  proprietors  and  architects 
as  to  the  most  suitable  layouts  and  equipment  to  be  installed  the 
aim  was  at  all  times  to  secure  conditions  conducive  to  the  attain- 
ment and  retention  as  far  as  practicable  of  the  highest  possible 
standard  of  hygiene  and  safe  food  handling. 


INSPECTION  AND  REGISTRATION  OF  FOOD  PREMISES 


Type  of  Premises 

No  in 

Number 

No.  of 

Area 

Reg. 

Inspections 

Registerable  Premises. 

Ice  Cream — 

Wholesale  Manufacture 

1 

1 

1 

J 

Manufacture  and  Retail  Sale 

11 

4 

40 

Wholesale  Storeage  for  Sale 

2 

2 

Retail  Sale — mainly  prepacked  ... 

157 

150 

Preparation  or  Manufacture  of  Sausages 

or  potted,  pressed,  pickled 

Of  preserved  food 

65 

55 

47 

Fish  Friers 

30 

13 

25 

Dairies  (including  3 pasteurising  plants) 

7 

7 

49 

Other  Food  Premises. 

Bakehouses 

65 

— 

\ 

51 

Bakers  and  Confectioners  Shops 

78 

— 

/ 

Butchers 

87 

— 

104 

Fruiterers  and  Greengrocers  Shops  ... 

62 

— 

\ 

97 

Wholesale  Merchants  

5 

— 

/ 

Grocers  and  Provision  Merchants 

Shops  

199 

— 

\ 

106 

Wholesale  Merchants  

10 

— 

/ 

Licensed  Premises 

Inns  and  Public  Houses 

50 

— 

Hotels  

4 

— 

1 

Off  Licences 

5 

— 

[ 

o 

Clubs 

12 

— 

J 

Restaurant  Kitchens  

44 

— 

111 

Other  Kitchens  and  Canteens 

Sugar  Confectionery 

65 

— 

31 

Manufacture 

1 

— 

> 

Wholesale  Merchants 

6 

— 

18 

Retail  Shops  (principal  trade)  

56 

— 

/ 
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Wet  Fish 


Shops 

13 

- 1 

Van  Sales  

6 

— V 17 

Wholesale  Merchants 

2 

- J 

Mobile  Shops,  Vans,  etc. 

62 

— 23 

Other  Food  or  Drink  Manufactories 

7 

— 12 

Public  Slaughterhouses 

1 

— 64 

Bacon  Factory  

1 

— 53 

MILK  SUPPLY 

Milk  and  Dairies  Regulations,  1949-54 

No.  of  milk  distributors  on  the  Register  ...  ...  ...  18 

No.  of  Dairies  on  the  Register  7 

The  MiUc  (Special  Designations)  (Raw  Milk)  Regulations,  1949-54 

No.  of  Dealers  licensed  to  use  the  designation 

“Tuberculin  Tested”  21 

The  Milk  (Special  Designations)  (Pasteurised  and  Sterilised) 
Regulations,  1949  to  1953. 

No.  of  Dealers  (Pasteurisers)  licences  3 

No.  of  Dealers  licensed  to  use  the  designation  Pasteurised  11 
No.  of  dealers  licensed  to  use  the  designation  Sterilised  2 

66  samples  of  milk  were  submitted  for  bacteriological  examin- 
ation. All  were  samples  of  designated  milk,  of  which  13  failed  tc 
pass  the  tests  prescribed  by  the  Milk  (Special  Designations)  Reg- 
ulations, 1936-49. 


The  following  tables  give  the  information  in  detail : — 

HEAT  TREATED  MILK. 


Designation 

No.  of 

Meth.  Blue 

Phosphatase 

Turbidity 

Test 

Unsatis- 

factory 

Samples 

Pass 

Fail 

Pass 

Fail 

Pass 

Fail 

Samples 

Percentagee 

T.T.  Pasturised 

14 

14 

.... 

14 

.... 

T.T.  Pasturised 

Schools 

.... 

.... 

Pasteurised 

18 

18 

18 

Pasteurised 

Schools 

... 

Sterilised 

1 

.... 

1 

.... 

TOTALS 

33 

32 

32 

1 
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MILK  OTHER  THAN  HEAT  TREATED. 


Designation 

No.  of 
Samples 

PASSED 

Meth. 

Blue 

FAILED 

Meth. 

Blue 

Unsatis- 

factory 

Samples 

Percentage 

Tuberculin  Tested 

20 

11 

9 

46 

T.T.  Jersey 

14 

10 

4 

28.67 

TOTALS 

.34 

21 

13 

38.23 

The  samples  of  T.T.  milk,  not  Jersey,  were  all  mixed  milks 
from  one  bottling  plant  and  produced  outside  the  City.  The  retailer 
concerned  ceased  to  deal  in  raw  T.T.  milk  at  the  end  of  the  year 
and  made  application  to  deal  in  bottled  Pasteurised  milk  thereafter. 
Notification  of  these  results  and  requests  for  investigation  were 
made  to  the  County  Milk  Production  Officer. 

EXAMINATION  FOR  TUBERCLE  BACILLI. 

2 samples  of  milk  were  submitted  for  biological  examination. 
Neither  was  positive. 


EXAMINATION  FOR  BRUCELLA. 

7 samples  of  milk  were  submitted  for  biological  examination, 
1 was  positive,  6 were  negative. 


INSPECTION  OF  OTHER  FOODS. 

The  following  table  shows  the  amoimt  of  food  declared  to  be 
unfit  for  human  comsumption  during  1956  : — 


T. 

C. 

Q. 

lb 

Meat  and  Meat  Products 

— 

3 

2 

2 

Canned  Meat 

1 

15 

1 

12 

Miscellaneous  

— 

14 

1 

9 

TOTAL 


2 13  0 23 


Other  Canned  Foods  : 2,756  cans. 
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MEAT  INSPECTION. 


The  following  tables  give  the  number  of  animals  killed  annually 
during  the  past  four  years  : — 

PUBLIC  ABATTOIR 


Year 

Cattle 

Sheep 
and  Lambs 

Calves 

Pigs 

Total 

1954 

4,782 

26,046 

4,061 

6,388 

41,277 

1955 

5,784 

21,294 

563 

6,710 

34,351 

1956 

7,047 

24,908 

374 

6,995 

39,324 

1957 

6,923 

24,969 

358 

6,433 

38,683 

HARRABY  BACON  FACTORY 


1954 

.... 

.... 

174,160 

174,150 

1955 

.... 

143,199 

143,199 

1956 

108,630 

108,630 

1957 

102,658 

102,668 

Number  of  carcases  examined  at  the  Abattoir  after  emergency 
slaughter  was  1,303. 
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PUBLIC  SLAUGHTERHOUSES 
Carcases  Inspected  including  those  Condemned. 


Number  killed 
Number  inspected 


All  Diseases  except 
Tuberculosis 

Whole  carcases  condemned 


Carcase  of  which  some  part 
or  organ  was  condemned 


Percentage  of  the  number 
inspected  affected  with  dis- 
ease other  than  tuberculosis 


Tuberculosis  only 
Whole  carcases  condemned 


Carcase  of  which  some  part 
or  organ  was  condemned 


Percentage  of  the  number 
inspected  affected  with 
tuberculosis 


/YSTICERCOSIS 

Carcases  of  which  some  pai 
or  organ  was  condemned 

Carcases  submitted  to  treat- 
ment by  refrigeration 


I Generalised  and  totally 
( condemned 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

1 5,926 

997 

358 

24,969 

6,433 

5,926 

997 

358 

24,969 

6,433 

.... 

8 

46 

40 

123 

7 

.... 

1,509 

399 

33 

889 

332 

.... 

25  6 

44.63 

20.39 

4.05 

6.27 

.... 

3 

4 

2 

.... 

• 

.... 

48 

27 

12 

54 

0.86 

3.1 

3 91 

.... 

0.87 

.... 

8 

8 

.... 
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Table  showing  number  of  Carcases  and  Part  Carcases 
condemned  for  diseases  other  than  Tuberculosis. 


Whole 

Carcases 

Part  Carcases 

Disease  or  Condition 

Cattle  Sheep 

Pigs  C’lves 

Cattle  Sheep 

Pigs  C'lvi 

Abscesses  & Suppurative  Condit’ns 

1 ■ 

70 

13 

16 

Acetonaemia 

3 i 

Actinobacillosis 

4 

Arthritis  and  Atrophy  ... 

; 5 

3 

33 

13  2 

Anasarca  

1 2 

Anaemia  

1 

Emaciation 

25  ^ 18 

1 6 

i 

Febrile  Condition — Ill-bled 

• 13 

2 

Fibrosis  

42 

Gangrene 

4 

Immaturity 

6 

15 

Injuries 

5 i 9 

I I 

K 

52 

21  4 

Leukaemia  

1 ; 

Mastitis  

1 ! 2 

3 

19 

Moribund 

1 i 12 

4 

Oedema  

8 26 

1 5 

8 

: 16  : 

2 

Odour  

1 

P.M.  Putrefaction  

1 12 

1 1 

Pyaemia  : Joint-Ill  : Navel-Ill 

3 

Pyrexia 

3 7 

Pericarditis 

3 

1 

Peritonitis  

1 

3 

1 

8 

Pneumonia 

5 

2 

1 

33 

3 

Tumours 

2 

Toxaemia  

1 

Urticaria 

8 

WHOLE  CAROASES 

54  123 

7 40 

PART  CARCASES 

93 

149 

136  6 

DISEASED  AND  UNSOUND  FOOD. 


The  following  table  shows  the  amount  of  food  declared  to  be 
unfit  for  human  consumption  during  1957  : — 


PUBLIC  SLAUGHTERHOUSES  : 


Beef 

T. 

14 

C. 

7 

Q. 

lb. 

Beef  Offals 

13 

— 

3 

3 

Mutton 

2 

17 

3 

19 

Mutton  Offals 

1 

5 

1 

20 

Veal 

— 

18 

— 

1 

Veal  Offals 

— 

5 

3 

8 

Pork 

1 

4 

3 

5 

Pork  Offals 

— 

5 

3 

8 

HARRABY  BACON 
Pork 

FACTORY 

21 

9 

3 

15 

Offals 

28 

11 

2 

8 

T.  C.  Q;  lb 

34  5 1 8 

50  1 1 24 
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FOOD  AND  DRUGS  ACT— ADULTERATION. 


During  the  year  17  formal  and  30  informal  samples  of  foods 
and  drugs,  purchased  under  the  provisions  of  the  Food  and  Drugs 
Act,  1955,  were  submitted  to  the  Public  Analyst. 

Table  36  shows  the  number  and  results  of  the  analyses  of 
samples  obtained. 

Table  37  shows  the  average  composition  of  milk  examined 
during  the  year. 

Table  28  shows  the  action  taken  in  respect  of  samples  reported 
by  the  Public  Analyst  as  not  being  genuine  or  otherwise  irregular. 

TABLE  36 


Article 

No.  of  Samples 

No.  Genuine 

No.  not  Genuine 

F. 

I. 

F. 

I. 

F. 

I. 

Cheese  Spread  ... 

1 

1 

Coffee  & Chicory 

1 

1 

Colourings 

1 

1 

Dressed  Crab 

1 

1 

Fish  Pastes 

1 

1 

Flavourings 

2 

2 

Ground  Almonds 

1 

1 

Ice-Cream 

5 

5 

Meat  Pastes 

2 

2 

Milk  

6 

6 

Mincemeat 

2 

2 

Minced  Chicken  ... 

1 

1 

Minced  Pork 

1 

1 

Pepper 

2 

2 

Pickles 

1 

1 

Potted  Salmon  . . . 

2 

2 

Pudding  Mixture 

1 

1 

Sandwich  Spread 

1 

1 

Sweets,  Toffees  . . . 

4 

4 

Table  Jellies 

4 

4 

Vinegar 

Whiskey  ... 

6 

6 

TOTALS 

17 

30 

17 

30 

— 

— 

79 


TABLE  37 


Average  Percentage  Composition  of  Milk  examined  during  the  Year/, 


Period 

No.  of 
Samples 

Milk  Fat 

% 

Solids  not  F 
% 

1st  Quarter  

— 

2nd  Quarter  

...  i — 

— 

— 

3rd  Quarter  

...  i 6 

3.86 

8.73 

4th  Quarter  

...  ■“"* 

— 

Year  ending  31st  December,  1957  6 

3.86 

8.73 

TABLE  38 

Action  taken  in  respect  of  samples  reported  by  the  Public 
Analyst  not  to  be  genuine  or  otherwise  irregular. 


Sample  No. 

Article 

Nature  of 

Action  Taken 

Formal 

Informal 

Adulteration 

Nil 

Nil 

Nil 

Nil 

Nil 

80 


( 
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